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! ..When the 
| patient is in 
acute distress 


from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. F: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 
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baa restlessness and irritability with pain 


one of the 44 uses 


for short-acting 


“Or the various drugs used, codein and 
NEMBUTAL (Pentobarbital, Abbott) were 
found to be highly effective. It was found 
that these drugs could be repeated to pro- 
vide continued restfulness and that fractions 
of the original doses were often effective as 


maintenance doses. 
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“They usually produce rest and the sleep 
brought about by their use approximates 
normal sleep. The action of these drugs is 
rapid; and if the patient is not disturbed, 


the sleep may continue 
Abbott 


1. Gurdjian, E. S., and Webster, J. E., Amer. J. of 
Surgery, 63:236, 1944. 


from one to five hours.’ 
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Makes intractable asthma tractable 


(HYDROCORTISONE, MERCK) 


IMPRESSIVE RESULTS: A recent review! emphasizes 
that hormonal therapy has provided either marked or 
complete control of symptoms in approximately 85 per 
cent of patients with refractory acute bronchial asthma. 


In the treatment of such patients, HYDROCORTONE 
offers significant advantages. It is a principal adreno- 
cortical steroid and considerably more potent than 
cortisone. Published reports indicate that unwanted 
physiologic effects are less likely to arise with smaller 


All HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: | 


but equally effective doses of HyDROCORTONE. This is 
particularly advantageous in the long-term manage- 
ment of certain asthmatics who can be maintained 
symptom-free on low dosage therapy. 

1, Thorn, G. W., et al., New England J. Med. 248:632, 
April 9, 1953. 

SUPPLIED: ORAL—Hyprocortone Tablets: 20 mg., 
bottles of 25 tablets; 10 mg., bottles of 50 and 100 
tablets; 5 mg., bottles of 50 tablets. 
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YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 


standards of the time, were conspicuous for success. 


Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 


treatment is markedly further improved. 


The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Cooperation 


with referring physicians. Write or phone. 


RALPH 


SANITARIUM 


A Unit of the Benjamin Bur- 
roughs Ralph Foundation for 
Medical Research 


Telephone Victor 3624 


529 HIGHLAND AVENUE @ KANSAS CITY 6, MISSOURI 
Ralph Emerson Duncan, M.D., Medical Director. 
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WHEN SYMPTOMS ARE DISTRESSING 


BUT DISGUISED... | 


“Tt is strange,” Malleson says, “how little clinical recognition” has been given 
to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 
to discuss these symptoms with her physician until she actually suffers from some of 
the more obvious menopausai symptoms such as hot flushes. Even then she may become 


so accustomed to her change in feeling she can’t remember what it’s like to feel well.’ 


Changes in the mood pattern are just a few of the many distressing symptoms 
of declining ovarian function which are so often disguised because they do not always 
coincide with cessation of menstruation, and at times will occur long before, and even 
years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 
— and understandably so, when one considers that the loss of ovarian hormone “with- 
draws one of the most important metabolic regulators of the organism.” 


“Premarin” is a preparation of choice for the replacement of body estrogen. 
“Premarin” presents a complete equine estrogen-complex and all the components 
of this complex are meticulously preserved in their natural form. This largely explains 
why “Premarin” not only produces prompt symptomatic relief but also imparts an 
important “plus” — the distinctive “sense of well-being” that patients find so highly 
gratifying. These benefits of “Premarin” have made it a natural estrogen widely 
prescribed by physicians . . . and often preferred by patients. 


66 99 
PREMARIN. 


has no odor Estrogenic Substances (water-soluble), also known as conjugated 
... imparts no odor estrogens (equine), available in both tablet and liquid form 


1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine 
Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23. 
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Simple, dramatic proof of th i 
Of is offered by the ch 

of a wide range of 

you a oran AIH response 


“,.. its use is followed by a 
rapid clinical response. Symptoms, 
including fever, largely cleared 
up within 24 to 48 hours.” 


English, A. R., et al.: Antibiotics Annual (1953-1954), 
New York, Medical Encyclopedia, Inc., 1953, p. 70. 


Brand of tetracycline hydrochloride 


Tetracyn represents a nucleus of modern broad-spectrum antibiotic activity. 
With it you may expect 

e unexcelled tolerance 

e outstanding stability 

high concentrations in body fluids 

Tetracyn may often be effective where resistance or 

sensitivity precludes other forms of antibiotic therapy. 


TETRACYN TABLETS (sugar coated) 250 mg., 100 mg., 50 mg. 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
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With G-E diagnostic x-ray units, you can 


start small... 


build 


Cy of the three General Electric diag- 
nostic units shown here will give you 
the results you have a right to expect within 
the range of service you need. All provide 
modern radiographic and fluoroscopic facili- 
ties .. . each is built to the exacting standards 
naturally associated with General Electric. 

And remember — you can get any of these 
units — with no initial investment — under 
the G-E Maxiservice® rental plan, What's 
more, if you want to upgrade or “trade-in” 
your rented unit, there’s no obsolescence loss. 

Get all the facts from your G-E x-ray 
representative, 


MAXICON line can be built up 
a step at a time. Add compo- 
nents as you need them. 


Progress is our most important product 


GENERAL @ ELECTRIC 


MAXISCOPE® gives you every feature you've sought IMPERIAL begins where conventional x-ray units 
in conventional x-ray apparatus — fast, consistent leave off — gives all technics new ease and facility 
results for both radiography and fluoroscopy. with exclusive features previously unobtainable. 


Direct Factory Branch: 112 West 19th St., KANSAS CITY, MO. 
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“To eate the blow when 
you Aay..."No © 


-Neocurtasal” 


appetizing sodium-free seasoning 


— gives a zestful “salty” flavor to the 


sodium-restricted diet — helps to keep the patient on the 


\ salt-free regimen by making meals tasty. 


nn Neocurtasal may be used wherever sodium restriction is indicated — 
it is completely sodium-free. May be used like ordinary table salt — added 
to foods during or before cooking or used to season foods at the table. 


WINTHROP 


eocurtasal 


trustworthy non-sodium containing salt substitute’ 


supplied in 2 oz. shakers 2 
and 8 oz. bottles. © 


1. Heller, E. M.: The Treatment of Essential Write for pad of diet 
Hypertension. Canad. Med. Assn. 
Jour., 61:293, Sept., 1949. 


WINTHROP-STEARNS INC, 


Neccurtasal, trademark reg. U.S. & Canada NEW YORK 18, N.Y. © WINDSOR, ONT, 
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the secret of sleep in a capsule 


PULVULES 


(Secobarbital Sodium, Lilly) 


LILLY AND COMPANY, 


rapid action... 
short duration... 
awaken refreshed 


SUPPLIED IN PULVULES 


No. 318 1/2 gr. (0.0325 Gm.) 
No. 243 3/4 gr. (0.05 Gm.) 
No. 240 11/2 grs. (0.1 Gm.) 
DOSAGE: 


Insomnia, 1 1/2 grs. Preoperative hypnotic, 
3 to 4 1/2 grs. O. B., 3 to 4 1/2 grs. initially, 
followed by 1 1/2 to 3 grs. at one to three-hour 
intervals. Not more than 12 grs. in twenty-four 


hours. 


INDIANAPOLIS 6, INDIANA, U. S. A. 
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Report on the Tubeless Gastric Analysis 


R. L. Van Citters, M.D., and Mahlon Delp, M.D. 
Kansas City, Kansas 


In 1950 Segal introduced a method for determin- 
ing the presence or absence of free HCl in the 
stomach without subjecting the patient to intubation.1 
Since then his group has published several additional 
reports,” 3» 4 and in the past year other workers have 
confirmed his findings. 

The fundamental principle involved was estab- 
lished by Kelsey and Geiling in 1942 in a publica- 
tion in which they described a simple quantitative 
micro method for the determination of quinine in 
biologic fluids.5 Segal adapted this procedure to the 
determination of gastric acidity, using quinine as an 
exchange-indicator substance. The technique is based 
upon the simple displacement of quinium ions from 
an orally administered exchange resin by the action 
of hydrogen ions present in gastric sections. 


R-(C-O-QH), + nHCl ——>R-(C-OH), + nQHCl 


Thus, in the presence of free HCI, the quinium ion 
is released. In vivo it is rapidly absorbed, and about 
70 per cent is destroyed by the liver. The remainder 
may be demonstrated in body fluids, most conveni- 
ently in the urine, where about 20 per cent is 

- excreted. 

In a given urine specimen the available quinine 
may be extracted with ether, converted to quinine 
sulfate, and examined grossly under a suitable ultra- 
violet light. The amount of quinine present may be 
directly estimated from the characteristic blue fluo- 
rescence of the solution. 

. This paper, submitted for the March (University of Kansas 
School of Medicine) issue, was omitted then because of lack of 


space. Dr. Van Citters and Dr. Delp are from the Department 
of Medicine, University of Kansas School of Medicine. 


In the absence of free HCl, no displacement can 
occur, hence no quinine is excreted. Actually, expe- 
rience has shown that small amounts of quinium ion 
may be released by other cations: Na, K, Mg, and 
Ca. The concentration of these ions in gastric secre- 
tions is extremely limited, consequently only insig- 
nificant amounts of quinine appear in the urine be- 
cause of their action. To further limit their effect, 
the specimen for examination is collected within two 
hours of administration of the resin. 


PROCEDURE 


The following procedure was used. The patient 
fasts after midnight. A fasting morning urine speci- 
men is obtained and used for control. Tne patient is 
then given a secretory stimulant; regular doses of 
alcohol, caffeine, or histamine have all been found 
satisfactory. Forty-five minutes later the resin is 
swallowed with a glass of water. For two hours the 
patient fasts, does not smoke, and does not void. 
A two-hour urine specimen is collected, and both 
this and the control are examined, as follows: 

Dilute each specimen to 300 cc. Take a 30 cc. 
aliquot, make alkaline by addition of 0.5 cc. 0.5 
N NaOH, add 15 cc. ether, and shake lightly. Allow 
the two layers to separate; if necessary, a few drops 
of alcohol may be added to facilitate separation. Take 
8.2 cc. of the ether layer, to it add 5 cc. 0.1N 
H,SO,, and shake lightly. Separate the aqueous layer 
and examine for fluorescence, comparing with a 
known solution of quinine sulfate as a standard. 

The entire procedure is simple, and only a little 
practice is necessary to attain proficiency. Further 
simplification may result from use of a specially de- 
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signed separatory funnel for the extraction. Standards 
are easily prepared from commercially available tab- 
lets containing the prescribed amount of quinine. A 
variety of inexpensive ultraviolet lights is available. 
Any source of approximately 3650 A at about 4 to 
10 watts will suffice. 

The resin and stimulant may be self administered 
and the specimen brought in for examination. The 
convenience to both patient and physician is obvious. 
The technique is especially well suited to mass survey 
for those conditions commonly associated with 
achlorhydria. 

Certain drugs and vitamins which are excreted in 
the urine may cause fluorescence unrelated to gastric 
acidity. These include quinine and its derivatives, 
nicotinic acid, and riboflavin. It is for this reason 
that controls are run. If there is perceptible fluores- 
cence in the control specimen, the entire determina- 
tion is void and another test should be attempted a 
week later. 

The present study consists of a series of in vitro 
procedures demonstrating the properties of the ex- 
change resin, Diagnex*, and a small patient series 
to confirm its use in a variety of clinical patients. 


IN VITRO STUDIES 


The following experiments are quantitative de- 
terminations of the availability of the quinium ion 
under varying conditions. For this purpose a fluo- 
rophotometer was used, with GE mercury vapor lamp 
AH-4, primary filter Corning 5860, and secondary 
filter Eastman “2b.’’ The galvanometer deflections 
were translated into milligrams of quinine using 
appropriate tables and standards. 

To measure the relationship between pH and the 
displacement of quinium ion, one patient dose (2 
gms.) of Diagnex was incubated in each of a series 
of buffer solutions of potassium acid phthalate- 
hydrochloric acid. The solutions were made accord- 
ing to the method of Clark and Lub, and pH was 
checked on a Weston pH meter. After incubation for 
24 hours, the available quinine was measured as 
quinine sulfate. As demonstrated on the accompany- 
ing graph, above pH 3.8 only insignificant amounts 
of quinine are released. Between pH 3.8 and pH 2, 
the relationship between pH and quinine released 
is direct, as evidenced by the straight line graph. 
Below pH 2, displacement is complete, and all the 
available quinine may be recovered. 

An attempt was made to determine the effect of 
normal concentrations of cations found in biologic 
fluids on the displacement reaction. Several doses of 
Diagnex were incubated in Ringer's solution at 
pH 7.2, and the quinine concentration was measured. 
It was established that there is a very small but 


* Diagnex was furnished by E. R. Squibb and Company. 
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constant displacement of quinium ion by these 
cations. No attempt was made to determine the rela- 
tive displacement by each of the individual cations. 

To demonstrate the efficiency of the extraction pro- 
cedure, samples having known concentrations of 
quinine and sulfate were quantitatively extracted with 
the ether-sulfuric acid technique, and the fluorescence 
was measured and compared with expected values. 
Results always agreed within 5 per cent. This is in 
keeping with the work of Kelsey and Geiling® and 
exceeds the accuracy required of this procedure. 

Finally, it is essential that a given quantity of 
available quinine be present in each dose of Diagnex. 
Any deviation from standard amounts, especially if 
it be less, could affect the excretion level. Repeated 
determinations of available quinine failed to uncover 
any significant discrepancy in the batches from which 
the study was made. 


IN VIVO STUDIES 


In vivo studies consist of a small series of patients 
in whom, for one reason or another, the attending 
physician found it necessary to determine gastric 
acidity by the routine fractional method. Although 
small, the series includes a wide range of acidity 
and many types of underlying pathology. 

In order to demonstrate the effect of ingested fluo- 
rescent materials, and to re-emphasize the necessity 
for running controls, one patient who was found 
to be achlorhydric by both types of gastric analysis 


Complete _ 


Displacement 
Relationship Between pH of Solution 
and Displacement of Quinium lon 


Displacement of Quinium lons (logarithmic scale) 


c 
2 
8 
cz 


pH 2 2.22426 28 30 32 34 36 38 40 
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was placed on a high vitamin diet, and the urine 
was subsequently examined. There was marked fluo- 
rescence. Had this occurred without a control speci- 
men, a false positive would have been reported. 

Another patient was found initially to have ex- 
tremely high values in both control and routine 
specimen. Closer examination of the chart revealed 
she had been given a therapeutic dose of quinine 
several days before. Consequently, it was necessary 
to wait several days until the control specimen 
cleared, indicating that excretion of residual medica- 
tion was complete, until proceeding with the gastric 
analysis. 

Segal has established the excretion of 25 micro- 
grams of quinine as the criteria for acidity, less than 
15 micrograms as evidence of anacidity, and the 
range between as indicative of low acidity, probably 
requiring that the test be repeated. Although these 
levels may easily be detected grossly under an ultra- 
violet light, this series was carried out using the 
fluorophotometer in addition to the gross inspection 
method. In this way it was possible to record grossly 
a positive or negative value for each specimen, and 
then to measure accurately the actual amount of 
quinine excreted. These results were used first to 
check the accuracy of the gross or qualitative method, 
and second to determine by direct comparison with 
the values reported in the fractional gastric analysis, 
the correlation between quinine excreted and the 
degree of acidity. 

From columns 6 and 8 of the following table, it 
is obvious that no direct correlation exists between 
degree of acidity and amount of quinine excreted. 
Two persons whose acidity exceeds 100 units excreted 
minimal amounts of quinine, while several persons 
with average acidity excreted large amounts. Note 
that two persons having less than 20 clinical units 
of free HCI fell to the middle group of Segal. It 
is interesting to note that while this series was highly 
unbalanced by the large number of achlorhydrics 
used, the test did not fail to identify each of them 
correctly. 

SUMMARY 


The tubeless gastric analysis is described in prin- 
ciple and procedure. In vitro tests confirm the dynam- 
ics of the test. 

A small patient series is included which demon- 
strates its use in a variety of patients. The test is a 
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simple and reliable means of determining the pres- 
ence or absence of free HCl in the stomach. 

There is no quantitative relationship between the 
degree of acidity and the amount of quinine ex- 
creted. 
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1 76 N M (Ca. Stomach 0-0-0-0 — 010 
2 29 N F Anxiety 0-80-112-104 + .052 
60 F Osteoarthritis 18-24-52-24 140 
4 57 Involutional 0-0-0-0 = 006 
Psychosis 
5 42 W M Anxiety 0-34-70-70 + .188 
6 67 W M HCVD 98-112-120-133 + .066 
7 41 N M = Anxiety 4-40-36-62 + .028 
8 72 W M ASHD 0---78-94 + .106 
9 53 W F Diabetes Cirrhosis 4-74-78-52 + .104 
10 58 W_ F Degenerative 38-40-72-72 + .054 
Bone Disease 
11 61 W F Hiatus Hernia 0-46-48-32 + .044 
12 57 W M (Ca. Pancreas 0-0-0-0 — .008 
13 60 W F HCVD ASHD 0-0-100-64 + .200 
14 65 W F Pelvic Neoplasm 23-42-42-40 + ..186 
15 28 W F Multiple Sclerosis 20-60-74-74 + .194 
16 45 W F Secondary Anemia 0-0-28-42 +  .178 
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18 64 W F Osteo-Arthritis 0-0-4-20 + .018 
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26 41 W F Peptic Ulcer 0-38-12-0 + .036 
27. 78 W F Peripheral Neuritis 32-40-50-52 + 
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33 55 N M_ Pernicious Anemia 0-0-0-0 — .010 
34 50 N M Pernicious Anemia 0-0-0-0 — 
35 61 W F Pernicious Anemia 0-0-0-0 — .008 
36 50 W Pernicious Anemia 0-0-0-0 — .006 
37. 34 W M Peptic Ulcer 10-20-60-60 + .084 
38 67 W F Diabetes 16-58-72-62 + .044 
39 38 W F Peptic Ulcer 0-70-94-90 + 040 
40 62 W F Arthritis 0-26---20 + .038 
41 51 N Leukemia 34-36-38-42 + .070 
42 45 N M Peptic Ulcer 0-14-30-30 + .116 
43 40 W M Peptic Ulcer 8-88-94-64 + .040 
44 60 N M NoDx. 0-30-42-44-50 + 064 
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Temperament we are born with, character we have to make; and that not in the grand 
. . but in the daily, quiet paths of pilgrimage. 
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Multiple Primary Malignant Lesions 


Jack W. Welch, M.D. 
Halstead, Kansas 


Since Billroth first reported the occurrence of 
multiple primary tumors over 70 years ago, many 
presentations have subsequently appeared in the Amer- 
ican literature. The incidence of multiple primary 
neoplasms, while not rare, is certainly not common- 
place. Warren and Gates! report that cases of multi- 


ple primary malignant growths represent 3.9 per cent 


of all cases of cancer. This figure does not differ sub- 
stantially from the consensus of writers on the subject. 

We propose in this paper to present a 10-year 
summary of the cases of the Hertzler Clinic as well 
as a partial collective review of the literature and a 
résumé of a few facets of the problem, including 
mode of origin and the relation of age, sex, and 
heredity. 

Definition: The postulates laid down long ago by 
Billroth for the diagnosis of multiple primary cancer 
are, it is almost universally agreed, far too rigid 
and difficult of fulfillment. In brief these criteria 
were that tumors must be in different organs, must 
be of different cell types, and must produce their own 
metastasis. We have included in our series only those 
cases (1) in which there was positive microscopic 
evidence of malignancy (excepting two cases of 
cancer of the prostate in which the clinical evidence 
was overwhelming) ; (2) in which the tumors pre- 
sented the accepted and distinct microscopic character- 
istics of neoplasms from the organs involved, and 
(3) in which the likelihood of the second or third 
lesion being metastatic in character has been  sat- 
isfactorily excluded. 

Mode of Origin: The original concept of unicen- 
tric origin of malignant tumors, including the di- 
vision of one cell and growth by geometric progres- 
sion, has gradually been replaced by that of mul- 
ticentric origin. The latter concept postulates that 
malignant tumors are from multiple adjacent foci 
which coalesce to form the histopathological growth 
we call cancer. Concrete evidence of the probable 
truth of the concept is best provided by the carcinoma 
in situ. One of the favorite examples of carcinoma 
in situ is the intraepithelial epidermoid—Bowen’s dis- 
ease—a case of which is included in this series. There 
is in such a section, graphic evidence of multiple foci 
of anaplastic change occurring simultaneously ; these 
areas will ultimately join to form a neoplastic tumor. 
Such areas of carcinoma in situ are commonly ob- 
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served in the cervix, colon (polyp), larynx, breast, 
and other organs. 

Benign as well as malignant tumors are observed 
to arise from multiple foci. Best known examples 
of this are the lipomas, the neurilemomas, the pig- 
mented nevi, the keratoses, and the fibromyomata, 
to mention a few. Occasionally these benign cell clus- 
ters undergo malignant change and give credence to 
the multicentric theory. Notable among these is Von 
Recklinghausen’s disease in which the multiple benign 
neurofibromas may degenerate into neurogenic sar- 
comas. Other examples of this include: polyps of the 
colon, papillomas of the bladder, and myomas of 
the uterus. 

And lastly there is a group of multiple malignant 
neoplasms which arise from multiple foci; the out- 
standing example of this is, of course, the lymphoma 
group. While not conclusive, such evidence strongly 
suggests the multicentric origin of multiple malig- 
nancy. 

DISCUSSION 


Of the 2) cases finally selected for presentation, 
only one, Case No. 20, revealed three primary malig- 
nant lesions. These three lesions were: adenocar- 
cinoma of the colon, a synovioma of the knee, and 
a retroperitoneal tumor which proved to be of the 
lymphoma group; the latter two were quite malig- 
nant, of course. 

Eleven of the cases were male and 9 were female. 
This finding is certainly not in keeping with the 
proportional incidence of male-female found in the 
literature where the usual observation reveals a pre- 
dominance of female cases.? 

The age at the time of diagnosis in our series 
varied from 38 to 82 with the average age being 
63.5. The average age of afflicted females was 60.2, 
while that of males was 66.6. The average age accord- 
ing to the literature varies from 50 to 60 years. 
In a series involving so few cases, no definite cor- 
relation could be found between age and multiplicity, 
and none could be found in the various reviews. 

In seven of the cases the age of onset and dura- 
tion of symptoms of the two lesions could not be 
distinguished as separate occurrences. It does not 
necessarily follow that the two tumors arose simulta- 
neously, but neither were we able to disprove it. 
Many instances of simultaneously occuring tumors 
have been reported. 

The possible role of heredity in our small series _ 
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seems important. In those cases where a reliable fam- 
ily history was available, a significant family history 
of cancer was obtained in 50 per cent of the cases. 
This is considerably higher than the average of those 
reported—between 25 per cent and 28 per cent. 
Such a percentage should help substantiate the views 
of many authors that heredity is a definite factor in 
the etiology of cancer. 

The most commonly involved organ in our series 
was the colon—31.5 per cent. Had multiple skin 
cancer cases been included in this series, the skin 
would by far outstrip any other system, for it is the 
most common site of multiple malignancies. Accord- 
ing to Slaughter,® carcinoma of the skin is probably 
the most frequent malignant tumor affecting the 
human body. This is readily understandable when one 
considers that the skin is the largest organ system of 
the body and the one most exposed to carcinogenic 
agents. By virtue of its size, according to Slaughter, 
and the extent of its surface area, two tumors may be 
spaced far enough apart so that there is no possibility 
of confusing them as one. This is in contrast, he 
points out, to the cervix, where two separate cell 
groups undergoing malignant change would neces- 

As regards paired organs, diseased by cancer, it is 
to be expected that the breasts should be the most 
frequently involved, according to the consensus of 
writers. Oddly enough, as far as can be determined, 
a bilateral breast cancer has been seen only twice at 
the Hertzler Clinic in the last 30 years. In descend- 
ing frequency, paired organs involved by cancer are: 
ovaries, testicles, salpinges, and kidneys—none of 
which are included in this series. The only case of bi- 
lateral involvement was that of Case No. 16, where 
a 68-year-old female was found to have bilateral 
thyroid malignancy. The left lobe of the thyroid 
proved to be a nodular colloid goiter with small 
Hiirthle cell tumor, while the right lobe presented 
an hemangio-endothelioma. Involvement of both 
lobes of the thyroid with one malignancy is uncom- 
mon—both surgical pathological and autopsy ex- 
amination reveals unilateral involvement except in 
rare cases. 

Slaughter? reports three cases of bilateral simulta- 
neous thyroid carcinoma, but nowhere in the litera- 
ture was there found a case of simultaneous bilateral 
involvement with two such unsual malignancies. The 
hemangio-endothelioma of the thyroid is indeed an 
unusual tumor in America, only three cases thus far 
having been reported in the literature. In Switzer- 
land, on the other hand, 20 per cent of thyroid 
malignancies are hemangio-endotheliomas. Thyroid 
adenomas are not infrequently bilateral, and the 
incidence of malignant change in them is high enough 
to dictate removal when possible. Even so, bilateral 
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malignancy is a rarity although, as Slaughter points 
out, it probably should not be, because of the cen- 
trifugal venous and lymphatic drainage coupled with 
the incidence of bilateral adenomas. 

Another case of particular interest to us was that 
of Case No. 17, where the patient was afflicted with a 
lymphoma as well as malignant melanoma. This case, 
too, in our review of the literature, proved to be a 
rarity. The malignant melanoma occurred first, symp- 
tomatically and surgically, and an unusual feature 
of the case has been the length of time the patient 
has remained not only alive but well and asymp- 
tomatic with at least two highly malignant lesions. 
The patient first noted an enlarging black mole on 
his face in 1942. Between 1942 and 1947, he sev- 
eral times shaved the lesion off his face, and three 
times had it cauterized. In 1947, five years prior to 
our biopsy, he had had a positive microscopic diagno- 
sis of malignant melanoma by a reliable microscopist. 
Since then, the diagnosis has been substantiated by 
the Hertzler Clinic, the Mayo Clinic, and the Univer- 
sity of Kansas Medical Center. At the latter institu- 
tion a further biopsy revealed the lymphoma, which 
we have confirmed. This man, when last seen, was 
well and asymptomatic, except for lymphadenopathy, 
5 to 10 years after onset. It has been said that malig- 
nant melanomas metastasize before the surgeon lays 
down his scalpel, and death follows not long there- 
after. This case proves to be an exception. 

Case No. 13 is that of two separate and unrelated 
carcinomas within the abdominal cavity. Hanson and 
Crone® reported a case where two such malignancies, 
a papillary cystadenocarcinoma of the ovary and an 
adenocarcinoma of the sigmoid colon, occurred si- 
multaneously. They further report that in 370 cases 
of multiple primary carcinoma in a 10-year period 
at Memorial Hospital, New York, no such case was 
found. In Case No. 13, here presented, the two 
tumors were removed surgically within a two-year 
period, but the likelihood of their being simulta- 
neous is remote. 


REVIEW OF CASES 


Slaughter® presents a collective review of the litera- 
ture showing 1,868 cases of multiple primary malig- 
nancy. Table 1 reveals the distribution of his collected 
cases in major groups. Table 2 is taken from Barrett? 
et al. and shows the reported incidence of multiple 
primary malignant tumors. Table 3 represents our 
own series of multiple malignancies. for comparison. 

Stalker§ et al., in their review of 2,500 cases of 
malignancy in 1937, found 113, of 4.52 per cent, 
were multiple. Schreiner and Wehr,® in 1934, found 
multiple primary malignancies in 307 of 11,212 cases 
of cancer for a 2.7 per cent incidence. Bugher;!® in 
1934, reported 30 cases out of 983, or a 3.1 per cent 
occurrence rate. He computed the anticipated occur- 
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rence of coincidental multiple malignancies from the 
cancer statistics of the United States in an eight-year 


TABLE 1 
THE DISTRIBUTION OF MULTIPLE TUMORS—MAJOR 
GROUPS 


No. of cases Percentage 


Multiple carcinomas of the same organ 749 40.0 
Multiple carcinomas of varied organs 269 14.4 
1,018 54.4 


G. I. tract, multiple carcinomas, from 


mouth to anus 145 yf 
G. U, tract, multiple carcinomas 18 9 
Female genitalia, multiple carcinomas 32 1.7 
Carcinomas of skin associated 

with G. I. tract 51 2.7 
Carcinomas of skin associated 

with G. U, tract 55 2.9 
Carcinomas of skin associated with breast 39 2.1 
Carcinomas of breast and G. U. tract 65 3.4 
Carcinomas of breast and G. I. tract 35 1.9 
Carcinomas of G. U. and G. I. tracts 120 6.4 
Miscellaneous multiple carcinomas 104 5.6 
Carcinoma of lung with other cancers 34 1.8 
Sarcomas, multiple in same organ 7 | 
Sarcomas, multiple in paired organs 16 6 
Sarcomas, multiple in different systems 3 m3 
Sarcomas, associated with carcinoma in 

the same organ 35 1.8 
Sarcomas, associated with carcinoma 

in symmetrical organ 5 4 
Sarcomas associated with carcinoma 

in same system 4 | 
Sarcomas miscellaneous 82 4.3 

1,868 


Taken from Slaughter, D. P., International Abstract of Sur- 
gery 79:92, 1944. 


TABLE 2 


REPORTED OF PRIMARY 
ALIGNANT TUMOR 


Source Rate Per Cent 


period and found that it was exceeded by the actual 
occurrence. And according to Bacon and Goss,! 
“Multiple tumors occurring in different organs sug- 
gest a tumor diathesis inasmuch as they occur more 
frequently than could be expected on the basis of 
chance alone.” 

Ettinger et al.!* report a case of six separate pri- 
mary carcinomas in one patient; these involved, re- 
spectively, the jejunum, transverse colon, sigmoid 
colon, rectosigmoid colon, urinary bladder, and skin. 
This certainly must represent tumor diathesis. They 
conclude, “Actually the occurrence of one or more 
additional primary neoplasms in a patient already af- 
flicted with one such lesion is six or seven times 
as likely as the first occurrence of a malignancy in 
an unafflicted individual.” 


CONCLUSIONS 


1. There is strong evidence in favor of the multi- 
centric origin of multiple malignant tumors. 

2. It is fairly firmly established that one primary 
malignant tumor does not inhibit the development 
of another. 

3. There is good evidence to confirm a familial 
tendency in the development of malignancy whereas 
the relation of age and sex is inconclusive. 

4. An individual who has developed one cancer 
is more prone to develop a second than an unafflicted 
person is to develop the initial one. 

5. Multiple malignancies occur more frequently 
than could be expected on the basis of chance alone. 

6. The latter two facts should be recognized, 


Buda Hospital (7) 0.3 
niversity o ilan 0.5 i i ibili - 
Erisman General A Leningrad (7) 1.87 thereby affording the patient the possibility of ” 
Schreiner and Wehr 2.7 other surgical cure and avoiding the erroneous diagno- 
Hurt and Broders 3.34 
Lichtman mse 3.50 sis of metastasis. 
arren an ates (32 : 
Stalker, Phillips, ss a ret 7. A high index of suspicion, compatible with the 
Owen and Berger rio} incidence of multiple malignancy, should be main- 
farren (31) 6.00 i 
Warren and Erhenreich (27) 6.8 tained always. 
United States Average (32) 3.90 8. And, lastly, the cancer returnee should have 
Combined European and United States Average 1.84 : 
more than a routine checkup for recurrence; a 
TABLE 3 
Case Age Sex Duration Site Family History 
1 68 F 3 mo. 1 yr. cervix lung negative 
2 65 F 14 mo. 14 mo pancreas lung ++ 
3 57 M 1 yr. 9 mo. lip salivary gland negative 
4 74 F 3-4 yr. 3-4 yr. skin nose + 
5 69 M 3-4 yr 9 mo rectum colon +++ 
6 82 M 6 mo. 2 yr. lower sigmoid transverse colon negative 
7 68 M 1 yr. 1 yr. prostate lung + 
8 77 Rot | 1-5 yr. § mo. foot ear incomp. 
9 75 F 3 yr. 3 yr. cecum breast nipple negative 
10 52 F 7 mo. 4 yr. R. E. system skin negative 
ll 51 F 5 mo. 1 mo cervix urethra + 
12 77 M 6 mo. prostate submax. gland ce 
13 38 F 6 mo. rectum cervix incomp. 
14 52 F 2 yr. 4 mo sigmoid ovary negative 
15 72 M 4 mo. 4 mo rectum recto-sigmoid incomp. * 
16 67 F 14 mo. 14 mo thyroid thyroid 
17 48 M 5 yr. melanoma skin R. E. system negative 
18 56 M 6 mo. 3 mo colon lung negative 
19 70 M 2-3 mo. 2-3 mo sigmoid rectum 
20 57 M mo. 18 mo éolon R. E. system incomp. 
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thorough periodic search for a possible second malig- 
nancy should be made a part of the examination. 


SUMMARY 


1. A selected and somewhat unusual series of 20 
cases of multiple primary cancer treated at the Hertz- 
ler Clinic in the last 10 years has been presented. 

2. A few of the facets of the problem of mul- 
tiplicity of tumors have been discussed, including 
mode of origin and the relation of age, sex, and 
heredity. 

3. A brief and partial review of the literature has 
been assayed. 

4. A few conclusions, drawn from the literature 
and from this series of cases, have been presented. 
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Massive Duiuresis in Congestive Heart Failure 


Samuel Zelman, M.D. 
Topeka, Kansas 


The current mode of therapy of congestive heart 
failure, including bed rest, restriction of sodium in- 
take, adequate digitalization, and mercurial diuresis, 
commonly provides gratifying results in most cases 
and occasionally allows the physician to witness truly 
remarkable effects. An instance of such massive 
diuresis was recently observed, with weight loss 
amounting to 67 pounds in 10 days, transforming 
the patient almost unrecognizably, and resulting in 
no ill effect upon the body economy. That such mas- 
sive diuresis may carry its hazards, however, is il- 
lustrated by another patient who lost less weight over 
a longer period (62.5 pounds in 21 days) yet de- 
veloped the low salt syndrome, although therapy was 
little different in the two cases. 

Case 1. Massive diuresis (67 pounds in 10 days) 
in congestive heart failure, resulting in no ill effect. 

A 63-year-old unmarried white male was admitted 
to the medical service of Winter Veterans Admin- 
istration Hospital on January 29, 1953, complaining 
of swelling of the body of six weeks duration. He 
had been in this hospital in February and March, 
1952, complaining of shortness of breath and cough, 
and he was then found to be in congestive heart 
failure secondary to arteriosclerotic and hypertensive 
heart disease; he had been digitalized with relief of 
symptoms and control of failure, and he had been 
advised to continue taking digftoxin 0.2 mgm. daily. 
However, he had taken only an occasional tablet at 


From the Medical Service, Winter Veterans Administration 
Hospital. 


long intervals. He continued well, nevertheless, until 
approximately six weeks prior to the present admis- 
sion, when his ankles began to swell. The legs be- 
came swollen in turn. In the final two weeks before 
hospitalization, the scrotum and penis were swollen, 
and in the past week the abdomen had become en- 
larged and firm. 

During this development, the patient had continued 


his usual occupation of sitting under a tree. He had 


noted no cough or orthopnea, but had been short of 
breath on exertion. Nocturia had been present two or 
three times during the past few weeks. The patient 
had measured this in a dipper, estimating it to equal 
his intake and concluding, therefore, that he remained 
in good health. In the past week, he had consulted 
two different physicians, both of whom diagnosed 
congestive heart failure and advised hospitalization. 
This unanimity of opinion brought him to us. He 
had taken 3 or 4 digitoxin tablets during the past 
month. 

On examination, he appeared obese and markedly 
edematous, moving with difficulty but otherwise ap- 
pearing normally alert and not acutely ill. He did 
not cough, but was orthopneic and dyspneic on slight 
exertion. The oral temperature was 98.6 degrees F. 
The conjunctivae were congested and moderately 
chemotic. The ocular fundi showed narrowed and 
tortuous arterioles with accentuated bright light 
streaks and well marked venous compression; there 
was no edema of the discs. Diffuse retinal degenera- 
tion, pigmented and hyaline, was more marked on 
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the right, but there were no recent exudates or hem- 
orrhages. There was evidence of recent epistaxis in the 
right nostril. Many teeth were absent, and the re- 
mainder were in poor condition. The neck veins were 
markedly engorged and showed auiicular pulsations. 

Respiratory excursions of the chest were limited 
equally on the two sides, but the respiratory rate was 
not increased. A surgical scar in the left axilla repre- 
sented empyema drainage 23 years earlier. The lung 
fields were clear to percussion, but on auscultation there 
were moist rales at both lung bases posteriorly. The 
heart was transverse in position, the apical impulse 
poorly localized but displaced downward and to the 
left. There were no murmurs. The pulse was regular 
at a rate of 96 per minute, and the blood pressure 
was 190 mm. systolic and 120 mm. diastolic. The 
arterial pulses were intact, and there was no tender- 
ness over veins. 

The abdomen was greatly distended and unusually 
firm, with bulging flanks which were dull on percus- 
sion. Palpation was not possible, but there was no 
tenderness, rigidity, or hernia. There was marked 
edema of the genitalia. Tinea cruris was present. 
Marked edema of the legs and thighs extended up 
the back to involve the posterior chest wall. The 
color and temperature of the skin were normal. There 
were senile keratoses of the face and chest. 

On the morning after admission, urinalysis re- 
vealed no abnormality other than an occasional hya- 
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line cast. Hematologic study showed 4.92 million red 
blood cells and 4800 white blood cells per cubic 
millimeter. The hematocrit was 47 per cent. The dif- 
ferential white cell count was not unusual. The hem- 
oglobin was 14.1 grams per cent. The sedimentation 
rate was not increased. Serologic tests for syphilis 
were negative. Roentgenogram of the chest showed 
marked cardiac enlargement, with transverse diameter 
of 21 cm. and pulmonary congestion (Figure 1). 
Partial collapse of the lower left lung field had been 
present on previous films, due to thoracoplasty for 
empyema 23 years earlier. Electrocardiogram revealed 
a PR interval of 0.23 second, left bundle branch 
block, nodal and ventricular extrasystoles; it was es- 
sentially unchanged from the tracings obtained on 
previous admissions. 

The patient was digitalized with 1.2 mgm. of 
digitoxin on the day of admission, followed by 
three daily doses of 0.4 mgm. before reduction to a 
maintenance dose of 0.2 mgm. per day. Mercuhydrir 
(meralluride sodium) in 1 cc. dosage was admin- 
istered intramuscularly daily for the first seven hos- 
pital days, and none was used thereafter. An initial 
Karrell milk diet (800 cc. milk per day) was changed 
after two days to a high protein 1500 calorie diet, 
low in salt. The patient responded with a marked 
and continued diuresis, losing 47.5 pounds in the 
first three days, 62.5 pounds in the first seven days, 
and a maximum of 67 pounds in 11 days, subsequent- 


Figure 1. Casé 1. Roentgénogranis of thé chest, posteroanterior view, 6-foot focal-film distance. Transverse cardiac diameters (left) 
January 29, 21 em., (right) February 13, 17 cm. 
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Chart 1. Case 1. Massive diuresis (67 pounds in 10 days) in 
is i heart failure, resulting in no ill effect. 


— regaining 4 pounds over the following two aii 
(Ch@rt. 1). In the first two hospital days (actually 
only 40 hours), the patient’s urinary output exceeded 
his intake by.over 13 liters, during which time he 
lost 29.5 pounds in weight. Subsequently, recorded 
urinary output failed to account for actual weight 
loss, due to the patient’s lack of full co-operation 
after being granted bathroom privilege. 

The lung bases were clear of congestive rales on 
the second hospital day. The next day, dyspnea and 
orthopnea had subsided. Edema was much less, and 
the neck veins were much less congested. Anorexia, 
present on admission, had disappeared, and the pa- 
tient was hungry. The heart was much smaller, with 
a widely transmitted mitral systolic murmur not pre- 
viously observed. A large epigastric hernia, 6 cm. in 


diameter, was also unmasked by the subsiding edema. . 


On the fourth hospital day, the neck veins were col- 
lapsed, and digitalis was reduced to ance dos- 
a of 0.2 mgm. daily. maine? 

Blood electrolyte studies were done February 3, 
on the sixth hospital day, after a loss of 60.5 pounds 
in weight. There were no symptoms suggestive of 
electrolyte imbalance, the study being prompted only 
by the observed marked diuresis. On this day, uri- 
nalysis revealed occasional casts and a faint trace of 
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albumin. The total and differential white blood cell 
counts were normal, but the red blood cell count 
had risen to 5.64 million per cubic millimeter, with 
a hematocrit of 56 per cent and hemoglobin of 17 
grams per cent. The sedimentation rate (uncorrected) 
had dropped from 7 to 5 mm. per hour (Wintrobe 
method). Serum sodium was 141.3 and potassium 
4.5 mEq/L. The serum chlorides were 89 mEq/L. 
and the carbon dioxide combining power 68 volumes 
per cent. The blood urea nitrogen was 18 mgm. per 
cent. Three days later, the serum chloride level was 
still 90 mEq/L. and was not again determined. Sub- 
sequent blood counts, as late as February 18, the 21st 
hospital day, continued to show unchanged red blood 
cell, hemoglobin, hematocrit, and sedimentation 
values, suggesting these to be the patient’s normal 
figures rather than representing hemoconcentration as 
originally supposed. The initial blood study presum- 
ably reflected dilution by the increased plasma volume 
of congestive heart failure. 

The patient’s appearance of edema and obesity re- 
vealed itself to be wholly due to edema, as he met- 
amorphosed into a tall, thin, elderly gentleman of 
distinguished appearance. Because this remarkable 
change was unanticipated, photographs were, unfor- 
tunately, not obtained. On February 4, his calorie 
restriction was removed. Despite continued digitaliza- 
tion and two subsequent brief periods of increased 
digitalis dosage, as indicated in Chart 1, he did not 
become fully compensated. The heart size on chest 
x-ray, though reduced markedly, remained enlarged 
with a transverse diameter of 17 cm., and the arm 
to tongue circulation time did not fall below 19 
seconds. He was discharged with urgent advice to 
continue salt restriction and daily maintenance dosage 
of digitoxin, and he presumably returned to contem- 
plation of the passing scene from under his favorite 
tree. 

Case 2.* Massive diuresis (62.5 pounds in 21 days) 
in congestive heart failure, followed by electrolyte 
disturbance. 

A 58-year-old single Negro male window cleaner 
was admitted to Winter Veterans Administration 
Hospital May 24, 1953, in obvious congestive heart 
failure. He had been at this hospital previously, twice 
in 1948 and twice in 1951, all four times with 
bronchopneumonia complicating pulmonary fibrosis 
and emphysema, secondary to chronic bronchial asth- 
ma, ‘and all four times responding rapidly to pen- 
icillin therapy. At no previous admission had heart 
failure been recognized, but review of the chest roent- 
genograms revealed cardiac enlargement amounting to 
2 cm. in transverse diameter in May 1951, with re- 
duction to normal size within two weeks. Dyspnea, at 
first only on exertion, later at rest, had steadily in- 


* This case is reported with the permission of Dr. Harry P. 


Gray of the Medical Service. 
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creased during these five years, while the pulmonary 
fibrosis visualized on roentgen films showed steady 
progression. Clubbing of the fingers had been present 
since the first observation in 1948. 

On this admission, the patient stated that in- 
creased dyspnea, orthopnea, and swelling of the 
legs had been present for the past three months, and 
that more recently the abdomen had become tightly 
swollen. He had continued to attempt ambulation on 
crutches, but he had fallen several times and so 
turned in to hospital. 

On examination, he appeared acutely ill, dyspneic 
at rest, orthopneic, cyanotic, and mentally confused. 
His temperature was 100.0 degrees F., the pulse reg- 
ular at a rate of 104 per minute, and respirations 
were 48 per minute. The blood pressure was 160 
mm. systolic and 90 mm. diastolic, somewhat in- 
creased over that of previous admissions. Bilateral 
arcus senilis was present. Funduscopic examination re- 
vealed widened arteriolar walls with atheromatous 
patches and venous compression. The neck veins were 
markedly distended. 

The chest was of asthenic type, nearly fixed in 
inspiration, with moderate rounded dorsal kyphosis 
and increase in anteroposterior diameter. Fine, me- 
dium, and coarse moist rales were present throughout 
the chest. The maximal apical impulse could not be 
localized. The heart beat was rapid and regular, with 
a diffusely transmitted systolic murmur and redu- 
plicated second sound at the base. The liver was 
palpable 10 cm. below the costal margin, and was 
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smooth, firm, and tender. The abdominal wall, gen- 
italia, back, and legs were markedly edematous. 

Blood studies on admission revealed 5.09 million 
red cells per cubic millimeter, and 15.0 Gm. hem- 
oglobin per 100 cc., with a hematocrit of 48 per cent 
and sedimentation rate (uncorrected) of 9 mm. per 
hour (Wintrobe method). Serum proteins were 3.2 
Gm. per cent albumin and 3.7 Gm. per cent globulin. 
Blood urea nitrogen was 27 mgm. per cent, and serum 
chlorides 90 mEq. per liter. Urinalysis revealed a 
specific gravity of 1.010, two plus albumin, 6-7 red 
cells and numerous white cells per high power field, 
and occasional hyaline casts. Blood serology showed 
32 Kolmer units, a negative qualitative Kahn, and 
V.D.R.L. test positive in two dilutions. Roentgen- 
ogram of the chest revealed marked cardiac enlarge- 
ment and pulmonary congestion, not present on 
earlier films (Figure 2). 

Therapy was begun immediately on admission, 
with oxygen by nasal catheter, digitoxin, mercurial 
diuretics, and a low salt diet. The daily doses of 
digitoxin and mercuhydrin (meralluride sodium) are 
indicated in Chart 2, which graphically indicates the 
patient's diuretic response. This was promptly in- 
itiated and progressed steadily, though not as rapidly 
as in Case 1, until loss of 62.5 pounds had occurred 
in 21 days. Symptomatic and clinical improvement 
occurred concomitantly. By the eighth day, edema 
was present only below the knees and four days later 
was nearly gone, and the patient was ambulatory. 
Urinary outputs were not accurately recorded, and so 


Figure 2. Case 2. Roentgenograms of ~e aan posteroanterior view, 6-foot focal-film distance. Transverse cardiac diameters (left) 


May 25, 18.5 cm., (right) July 1, 14. 
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_ Chart 2. Case 2. Massive diuresis (62.5 pounds in 21 days) 
in congestive heart failure, followed by electrolyte disturbance. 


are not included in Chart 2. The transverse cardiac 
diameter on chest x-ray was reduced from 18.5 cm. 
on May 25 to 15.5 cm. on June 9 and 14.5 cm. on 
July 1. On earlier chest roentgenograms of 1948 and 
1951, the diameter had been 12.5 and 13 cm. 

The patient's gratifying improvement was inter- 
rupted by the appearance of anorexia, nausea, vomit- 
ing, diarrhea, weakness, and drowsiness between 
June 10 and 18, the 18th and 26th hospital days. 
Atropine medication during this period proved of 
little benefit. Discontinuation of digitoxin therapy for 
three days was similarly unavailing. Blood urea ni- 
trogen on June 9 had been 33 mgm. per cent and 
on June 16, 37 mgm. per cent. The hematocrit on 
June 9 was 60 per cent, with 6.31 million red blood 
cells per cubic millimeter and 18.3 Gm. hemoglobin 
per 100 cc. of blood, the sedimentation rate having 
dropped to 4 mm. per hour. 

The author saw the patient in consultation on 
June 17 and suggested the existence of a low salt syn- 
drome. Electrolyte studies were performed imme- 
diately. Serum sodium was found to be 131.8 and 
potassium 5.4 mEq/L., serum chlorides 88 mEq/L. 
and carbon dioxide combining power 40 volumes per 
cent. The blood urea nitrogen was now 74 mgm. per 
cent. Serum proteins were 7.5 Gm. per cent, with 3.2 
Gm. per cent albumin and 4.3 Gm. per cent globulin. 
The hematocrit was 59 per cent, with 6.00 million 
red cells per cubic millimeter, and 17.6 Gm. hem- 
oglobin per 100 cc. of blood, and the sedimentation 
rate was 7 mm. per hour. The white blood cell 
counts, total and differential, were not remarkable. 


Urinalysis on this and on previous days showed little 
change from that recorded on admission, except that 
albumin was present only as a trace. 

The electrocardiogram on this day showed a sinus 
tachycardia at a rate of 130 per minute, with pre- 
mature contractions of auricular, nodal, and mul- 
tifocal ventricular origins and a right bundle branch 
block. A previous electrocardiogram in 1948 had 
shown only prominent auricular complexes. Myocar- 
dial irritability indicated by this tracing was attributed 
to the intracellular myocardial effects of the low salt 
syndrome. 

Therapy was begun June 18 with two liters of 
isotonic saline intravenously and replacement of 
drinking water with half isotonic saline, of which 
the patient consumed approximately three liters. Im- 
provement was prompt, with recovery from drow- 
siness and improvement in weakness within two 
hours and the disappearance of gastrointestinal symp- 
toms and return of appetite the next day. On this 
day, June 19, the electrocardiogram no longer showed 
the multifocal extrasystoles previously present; the 
right bundle branch block persisted, presumably rep- 
resenting right heart hypertrophy. Water and a salted 
diet were allowed June 19; not until June 25 was 
the patient returned to a low salt diet, after complete 
recovery and weight gain of 14.5 pounds. 

Daily blood studies during the period of recovery 
from the low salt syndrome showed on June 18 a 
rise of the blood urea nitrogen to 112 mgm. per cent, 
while sodium, chloride, and potassium figures had 
reached normal (142.6, 98, and 5.0 mEq/L. re- 
spectively) and the hematocrit remained at 60 per 
cent. The following day the hematocrit had dropped 
to 55 per cent and the blood urea nitrogen to 70 
mgm. per cent. The next day, June 20, the hematocrit 
was 48 per cent and the blood urea nitrogen 48 mgm. 
per cent. The hematocrit fell no further, but the blood 
urea nitrogen was 31 mgm. per cent on June 22 and 
19 mgm. per cent on June 29. 


DISCUSSION 


The first case reported demonstrates that massive 
diuresis, to a degree greater than any of which I. 
have been able to find record,! may result in no harm- 
ful effect other than the alarm of the physician. The 
second case indicates that the danger of electrolyte 
imbalance may lurk in such diuresis, as has been the 
reported experience of others. 

An evaluation of the possible factors accounting 
for this distinction between the two cases is of prime 
interest. The rapidity and intensity of diuresis were 
greater in the first patient who had no electrolyte 
imbalance; these factors are therefore not the decid- 
ing ones. Both patients had adequate renal function, 
and cardiac function proved comparably restorable. 
While the first patient’s heart failure was secondary 
to hypertensive and arteriosclerotic heart disease, that 
of the second was due to chronic pulmonary and 
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arteriosclerotic heart disease, but this difference is 
not believed to account for the observed difference in 
electrolyte disturbance, since that hazard is inherent 
in the diuresis itself. Neither patient had been re- 
stricting sodium intake prior to hospitalization for 
anasarca. Therapy was little different in the two cases. 

Quantitative urine studies for excreted electrolytes 
were not carried out. Nevertheless, it is known that 
mercurial diuretics bring about primarily an excretion 
of chloride ions, secondarily of sodium ions, and 
only incidentally an associated water diuresis.2 Thus, 
mercurial diuresis carries the hazards of hypochlo- 
remic alkalosis and, with associated hyponatremia, of 
the low salt syndrome.* On the other hand, diuresis 
due to digitalization of the failing heart is primarily 
an effect of mobilization of excess fluid, as cardiac 
efficiency improves.* The excretion of electrolytes be- 
comes a secondary phenomenon, and, in the absence 
of renal damage, electrolyte disturbances do not occur. 

In this distinction may lie the explanation of the 
fact that electrolyte disturbance was not seen in Case 
1 but was present in Case 2. The former patient 
achieved his diuresis largely within the first six days 
of therapy, losing 60.5 pounds within that time, 
tending thereafter to a level weight. The second pa- 
tient’s chart shows a steady and continuous slower 
diuresis, approximating a straight line on the graph, 
over a period of three weeks. This makes it appear 
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likely that the diuresis of the first patient was more 
largely a reflection of the effect of initial digitaliza- 
tion, whereas that of the second patient followed 
more closely the influence of mercurial diuresis and 
salt restriction. The presence of chronic pulmonary 
heart disease in the second patient correlates well 
with such a difference, in that congestive failure sec- 
ondary to this cause usually responds poorly to dig- 
italis. 
SUMMARY 


Massive diuresis following therapy of congestive 
heart failure is reported in two cases, one of which 
developed the low salt syndrome. An attempt is made 
to evaluate the factors responsible for the develop- 
ment of electrolyte imbalance in the one case and its 
absence in the other. 
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The Use of Hydrocortisone-Neomycin Ointment in 


the Treatment of Various Dermatoses 


Donald L. Fuhrman, M.D., and Bruce V. Drowns, M.D. 


Kansas City, Missouri 


Considerable attention has recently been given to 
hydrocortisone acetate (Compound F) ointment in 
the local therapy of many dermatoses ; however, little 
has been written regarding the use of a combination 
of neomycin and hydrocortisone acetate. This is a 
valuable addition because neomycin is an antibiotic 
affording a wide spectrum control of secondary infec- 
tion which is commonly present.! 

Clinical results indicate that neomycin is the local 
treatment of choice for cutaneous pyogenic infections 
except those due to Streptococcus hemolyticus, and at 
the same time it has a low index of sensitization. It 
has the added advantage of not being used parenter- 
ally so that, even if sensitization should occur, the 


From the Department of Dermatology, of Kansas 
Medical School. Dr. H. F. Hailman of the Upjohn Company 
generously supplied the Neo-Cortef used in this study. 


patient has not been done a disservice in regard to 
future need for an antibiotic. 

We wish to report our experience with the local 
use of a combination of hydrocortisone acetate-neo- 
mycin ointment. The preparation was a combination 
of these two drugs incorporated in a bland petrolatum 
base. Each gram contained: 


Hydrocortisone acetate 10 mgm. 
Neomycin sulfate 5 mgm, 
Multiwax 

Cholesterol USP 

Methyl paraben 


N-Butyl-P-hydroxy benzoate 
White mineral oil 
White petrolatum 
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TABLE 1. 


SUMMARY OF DERMATOSES TREATED WITH 
OINTMENT ALONE 


Total Cured MarkedImp. Imp. NoImp. 


Diagnosis 


Contact dermatitis 1 
Atopic eczema 
Lichen simplex chr. 
Seb. dermatitis 
Pruritus ani 

Stasis eczema 
Nummular eczema 
Folliculitis 

Sun sensitivity 
Lichen planus 
Sycosis vulgaris 
Psoriasis 

Total 
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A total of 100 patients were treated and repre- 
sented 19 different diagnoses. Of the 100 cases, 70 
were treated with the ointment alone (Table 1). The 
remaining 30 cases (Table 2) received the ointment 
plus other forms of therapy, and we felt it not fair 


TABLE 2. 


SU saa a OF DERMATOSES TREATED WITH OINT- 
NT PLUS OTHER FORMS OF THERAPY 


Diagnosis Total Cured MarkedImp. Imp. NoImp. 
Contact dermatitis 9 5 1 2 1 
Atopic eczema 2 1 1 
Lichen simplex chr. 4 1 — 2 1 
Seb. dermatitis 1 — 1 —_ — 
Pruritus ani 2 2 
Stasis eczema 1 — — — 1 
Nummular eczema 2 - 2 
Moniliasis 2 1 — 1 
Dermatitis repens 1 1 — — 
Pustular bacterid 3 3 
Pustular psoriasis 2 - 2 
Alopecia areata 1 1 
Total 30 11 3 6 10 


to include them in the discussion because credit 
could not be given to the ointment alone. Clinical 
evaluation of results is always difficult. We used the 
term ‘‘cured’’ to mean complete absence of signs and 
symptoms following therapy. ‘Marked improvement” 
indicated a dramatic immediate response and absence 
of signs and symptoms as long as the medication was 
used but some degree of recurrence when it was 
stopped. “Improvement’’ indicated that the medica- 
tion was of value. 

Contact dermatitis constituted our largest group 
and showed the best response. No attempt was made 
to distinguish between contact (allergic) dermatitis 
and external irritant dermatitis. Fifty per cent were 
cured while the remainder showed improvement. It 
was of value in all cases treated. 

Atopic eczema in both infants and adults showed 
marked improvement in 50 per cent, while 25 per 
cent failed to be benefited. Lichen simplex chronicus 
showed excellent response in 45 per cent, but 25 per 
cent showed no response. Approximately 90 per cent 
of the cases of seborrheic dermatitis were improved. 
Pruritus ani showed excellent response in 62 per cent, 
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while only 1 patient, or 12 per cent, in our series 
failed to show any response. 

The remaining 11 cases were divided between 8 
diagnoses, and it is obvious that no valid conclusions 
could be drawn from such a small group. Stasis 
eczema, nummular eczema, folliculitis, and sun sen- 
sitivity showed varying degrees of response, while 
lichen planus, sycosis, moniliasis, and psoriasis were 
not affected. It should be noted that if moniliasis is 
encountered, this ointment should not be used be- 
cause the neomycin merely facilitates the growth of 
the yeast by killing off the bacteria. 


COMMENTS 


In all cases treated, when benefit was obtained, it 
was immediate and dramatic. In many instances, when 
the ointment was discontinued, the dermatosis re- 
curred, and it was necessary to have the ointment in 
contact with the skin at all times to gain lasting 
benefit. 

In itching dermatoses, the degree of lichenification 
plays a very important role; the greater it is, the less 
the chance of a good response. A thick heavy plaque 
of lichen simplex chronicus on an ankle or in the 
nuchal area will not show the response that a thinner 
lesion on the eyelid will show. On the other hand, 
tissues with moderate to marked swellings are some- 
times helped. 

We found seborrheic dermatitis to be helped great- 
ly, as did Kile.? We feel the help obtained in sebor- 
rheic dermatitis was mainly in those cases where there 
was a marked element of secondary infection present ; 
ie., about the ears and in intertriginous areas. Pseu- 
domona aeruginosa and Proteus vulgaris organisms 
often predominate, complicating the treatment. The 
response of such lesions was felt to be due in large 
measure to the presence of the neomycin in the oint- 
ment. We did not treat the scalp or widespread cases 
of uncomplicated seborrheic dermatitis. 

Two patients reported some stinging sensations 
when the ointment was applied, and its use was dis- 
continued. In no cases were there any reports of sen- 
sitization, and no adverse side effects were noted. 


SUMMARY 


One hundred cases of various skin diseases were 
treated topically with a 1 per cent hydrocortisone 
acetate ointment with neomycin added. 

It was found to be of definite value in the manage- 
ment of contact dermatitis, atopic eczema, lichen sim- 
plex chronicus, seborrheic dermatitis, and pruritus 
ani. In a small group of other dermatoses, our results 
were inconclusive. 
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PRESIDENT’S PAGE 


Dear Docror: 


As June 20 will be the last date for filing of candidates for the legisla- 
ture, I wish you would give it some serious thought. This is your op- 
portunity to select to a considerable degree the individuals who will grace 
our legislative chambers. 

We have talked much in the past about our responsibilities of citizen- 
ship and have been proud of our democratic processes in choosing those 
who represent us in government. I think that now is the time to spend 
our efforts in selecting those who are dedicated to good government, who 
appreciate the freedom of the individual, and who are able and willing 
to make decisions. 

We have been faced many times with legislatures more concerned with 
personal gain than the statewide problems which they must consider. 

No group in the state has more friends and acquaintances than do the 
doctors of medicine; yet we often find, in trying to promote good health 
legislation, that our motives are misunderstood and our statements dis- 
torted by those who are unable to think clearly for themselves. I therefore 
urge you individually to devote as much time and effort as possible to 
helping select good candidates, and on your own local level do all that 
you can to help them be elected. 

Medicine needs its friends in government very much to help combat 
the trends in socialized medicine on both state and national levels. We 
need our intelligent citizens in these places of great responsibility to aid 
in framing and passing good medical laws in our state. We need the in- 
dividual with brains and integrity to serve in our legislature. Let us all 
do our best to help choose and elect them. 


Yours sincerely, 
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EDITORIAL COMMENT 


CHIROPRACTORS WITHDRAW PETITIONS 


On approximately April 15, 1954, Dean L. Bratt 
and B. Wilburn Mayse, Wichita chiropractors, filed 
petitions in the District Court of Sedgwick County 
to change their names by adding “Doctor’’ as their 
first given names. Among the many attempts at 
evasion of the law and subterfuge that have been 
tried by cultists at different times, this current at- 
tempt is of interest in that it is at least singular. 

In the petitions, which were identical, it was 
stated, “That your petitioner desires and seeks to 
have his name changed for the following reasons, 
to wit: that his present name is cumbersome, em- 
barrassing and very difficult for strangers to under- 
stand, spell and pronounce; and that said name dis- 
credits and detracts from your petitioner’s social 
and business standing; that an order of this Court 
changing your petitioner's name will be of comfort 
and assistance to your petitioner.” 

On May 6, 1954, the House of Delegates, believ- 
ing this to be an abuse of a term that has regularly 
denoted educational attainment and is not commonly 
used as a given name, requested the Kansas State 
Board of Medical Registration and Examination to 
interfere in this action. This was immediately accom- 
plished by the attorney for the board. 

On about May 14, the Sedgwick County Medical 
Society and The Kansas Medical Society filed iden- 
tical responses to both petitions. Since they are 
alike, only one is recorded here: 


IN THE DISTRICT COURT OF SEDGWICK COUNTY, 
KANSAS 


In the Matter of the Application | No. A-49316 


DEAN L. BRATT TO CHANGE Div. No. 4 


HIS NAME 
RESPONSE 


The Kansas Medical Society, hereinafter designated 
“Society,” states: 

1. That it is a corporation duly created and exist- 
ing under the laws of Kansas and with its principal 
place of business located at 315 West Fourth Street, 
Topeka, Shawnee County, Kansas. 

2. That the purposes of this Society, inter alia, 
are to federate and bring into one compact organiza- 
tion the entire medical profession of the state of 
Kansas; to extend medical knowledge and advance 
the medical science; to elevate the standard of med- 
ical education; to guard and foster the material in- 
terest of its members and to protect them against 
imposition and to enlighten public opinion so that 
the medical profession shall be more useful to the 
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public in the prevention and cure of disease and in 
the prolonging and adding comfort to life. 

3. That this Society has a membership of 1,824 
and each and all of said members are duly licensed 
to practice medicine and surgery in the state of Kan- 
Sas pursuant to the provisions of G.S. 1949, Chapter 
65, Article 10, as amended. 

4. That this Society and its members are peculiarly 
interested in any and all matters relating, directly or 
indirectly, to matters of public health and welfare 
in the state of Kansas and, as such, have a peculiar 
and direct interest in the above captioned matter 
and proceeding to protect the public and the mem- 
bers of the medical profession against imposition. 

5. That the petitioner is duly licensed by the 
Board of Chiropractic Examiners of this state to prac- 
tice chiropractic; that, as such, he may adjust by 
hand any displaced tissues of any kind or nature but 
shall not prescribe for or administer to any person 
any medicine or drugs now or hereafter included in 
Materia Medica, perform any surgery, nor practice 
obstetrics; that said petitioner is only authorized by 
law to use the title Chiropractic, D. C., and Ph.C.; 
that said petitioner is not learned in nor is he trained 
to practice any other branch of the healing art except 
chiropractic. 

6. That the petitioner institutes and prosecutes 
this action under the provisions of G.S. 1949, Chap- 
ter 60, Article 23, and, as therein prescribed, there 
must exist a proper and reasonable cause for chang- 
ing the name of the petitioner as prayed for. 

7. That the petitioner desires to change his name 
from Dean L. Bratt to that of Doctor Dean L. Bratt 
and, as reasons therefor, alleges that the name, Dean 
L. Bratt, is cumbersome, embarrassing, very difficult 
for strangers to understand, spell and pronounce; 
that said name discredits and detracts from his social 
and business standing, and that an order of this court 
changing said petitioner’s name will be of com- 
fort and assistance to him. 

8. That, under the laws of this state (G.S. 1949, 
60-1005), any person shall be regarded as practicing 
medicine and surgery who shall use the word ‘Doc- 
tor’, or any other title in connection with his name, 
which represents him as engaged in the practice of 
medicine and surgery; that only those who hold a 
license to practice medicine and surgery issued by the 
Board of Medical Registration and Examination of 
this state are entitled to the use of the word “Doc- 
tor’ in connection with his name, and, therefore, the 
change of name sought by the petitioner herein is 
precluded by law. 

9. That the word “Doctor” is defined as “one 
duly licensed to practice medicine; a surgeon’’; that 
said petitioner, a licensed chiropractic, is specifically 
prohibited by law from prescribing for or administer- 
ing any medicine or drugs included in Materia 
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Medica (that branch of science dealing with all 
drugs used in the treatment of diseases, their source, 
preparation, dosage and use) and performing sur- 
gery; that the use of the word “Doctor” by the 
petitioner as a part of and in connection with his 
name will lead the general public to believe that 
said petitioner is a duly licensed physician and sur- 
geon in this state and, as such is entitled to unlimited 
practice rights, whereas petitioner's practice rights 
are expressly restricted to a single and limited branch 
of the healing art. That the use of the word ‘Doc- 
tor” in connection with the name of this petitioner 
would be a deception and artifice, not in good faith 
and truth, and contrary to law. 

10. That said petitioner is attempting to accom- 
plish indirectly that which he cannot directly or 
legally achieve; that he is attempting to impress the 
public with the thought that he is a qualified prac- 
titioner of medicine and surgery and to use a title 
in connection with his name permitted only by those 
duly licensed to practice medicine and surgery; that 
the allegations set forth in the petition filed herein 
are untrue; that no proper or reasonable cause for 
changing the name of petitioner, as requested, exists 
in fact or law; that said change of name is not sought 
in good faith by the petitioner but as a subterfuge to 
merely increase the petitioner's social and business 
standing and hold himself out to the general public 
as qualified to practice medicine and surgery in all its 
branches, which he is prohibited by law from doing; 
that the name ‘Dean L. Bratt’’ is no more cumber- 
some, difficult for strangers to understand, spell and 
pronounce, than the name “Doctor Dean L. Bratt” ; 
that the name “Dean L. Bratt” may be more em- 
barrassing to the petitioner than the name “Doctor 
Dean L. Bratt” but such does not constitute a proper 
and reasonable cause for changing the petitioner's 
mame as requested; that the name ‘Doctor Dean 
L. Bratt’? might increase the social and business 
standing of the petitioner, but such a change of name 
is not sought in good faith but as a subterfuge to 
merely increase the petitioner’s social and business 
standing and hold himself out to the general public 
as a learned man and one qualified to practice med- 
icine and surgery; that to permit the change of name, 
as requested, would be manifestly unfair and unjust, 
and misleading to the public generally, and an unlaw- 
ful encroachment upon the rights and privileges of 
all practitioners of the healing arts and especially 
those practitioners lawfully licensed to practice med- 
icine and surgery. 

11. That there exists no proper and reasonable 
cause for the changing of the name of the petitioner 
as requested. 

WHEREFORE, this Society requests that this court 
find the allegations of said petition to be untrue 
and that there exists no proper and reasonable cause 


for changing the name of the petitioner as re- 
quested; that the request of the petitioner, Dean 
L. Bratt, to change his name to Doctor Dean L. Bratt 
be denied, and that this court enter such other and 
further orders as may be in harmony herewith and 
just and lawful herein. 


THE KaNsAS MEDICAL SOCIETY 


By Kirke W. Dale 
Arkansas City, Kansas 
Attorney 


On approximately May 26, 1954, both petitioners 
requested the case to be withdrawn and, as of this 
time, the matter appears to have been concluded. 


THE NEw CoUNCIL 


In the report of proceedings of the 95th annual 
session, recorded elsewhere in this issue, will be 
found an account of the revision of Council districts. 
These changes were voted by the House of Delegates 
after one year’s study by the various component 
societies. 

The change will result in a larger Council than 
before. Previously there were 9 officers and 12 coun- 
cilors. Today 1 officer has been added and 5 addi- 
tional council districts were created, whereby the 
present complement of the governing body of the 
Society consists of 27 members. While this is large, 
it is designed to eliminate several significant prob- 
lems, and even though these are not completely 
solved, it appears that the situation will be improved. 
The proposal found apparent acceptance by the 
House of Delegates in that only a very few in- 
dividuals objected to the changes. 

In the By-Laws, Chapter VIII, the Council, Section 
1, it is stated that the Council “'shall have general 
charge of all the business affairs of this Society.” 
It . . . “may take any action not in conflict with a 
former action of the House of Delegates as may be 
necessary to meet previously unforeseen situations, 
and may exercise in such cases the full power of the 
House of Delegates: Provided, that the Council, or 
the Executive Committee, may not bind this Society 
in any way beyond the next annual meeting of the 
House of Delegates.” 

The first consideration is that a body invested with 
broad powers such as given the Council should not 
be too small. There is, of course, the possibility of 
making the Council too large and thereby unwieldy. 
It was felt, however, that an increase of 6 persons 
would not create so large a Council as to interfere 
with its operation and would add the benefit of the 
additional personnel in determining policies which 
ultimately affect the entire Society. Therefore, the 


first benefit is derived from the addition of more- 
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physicians who shall serve on the governing body. 

The second advantage comes from the creation of 
a better distribution of representation. As previously 
stated, this is even now not perfect and can never be 
completely solved in any practical fashion. In the 
past, District 6 had approximately 360 members and 
1 councilor representing that number of physicians. 
District 9 had 34 members. Each of these two coun- 
cilors had 1 vote on the Council, but one of them 
spoke for 10 times as many doctors as did the other. 
In the previous 12-district Council, there were 5 
districts comprised of more than 150 members each; 
the other 7 had fewer than 100, and several con- 
tained fewer than 50. 

The present set-up has actually improved this situa- 
tion only slightly, except that it has served to sep- 
arate the 3 largest societies by giving a councilor to 
each. The spread of representation is still significant, 
but unless several councilors were given to Sedgwick 
County or the territory of some of the western dis- 
tricts were greatly increased, both of which plans 
are impractical, this problem cannot be perfectly re- 
solved. According to the new Council, the councilor 
from Sedgwick County will represent 281 physicians ; 
the councilor of District 12 will represent 24 mem- 
bers. There are now 7 districts containing more 
than 100 doctors, and there are 4 with fewer than 
50. 


The third consideration is that the present plan 
reduces the large areas that were covered in the pre- 
vious districts and generally squares the boundaries 
where previously some were long and narrow. This 
should make it easier for the councilors to contact 
the various societies which they represent. In each 
district also is included at least one or more medical 
center. This factor, it is hoped, will provide The 
Kansas Medical Society with the mechanics for bet- 
ter interpretation of policies and will make the re- 
sponsibility of the individual councilor easier to car- 

out. 

Fourth, and finally, an improvement should be 
noted in that several counties which expressed a 
desire to affiliate with societies in other districts 
were changed in compliance with their wishes. There 
is, then, a larger Council, a somewhat improved 
representation and, it is hoped, a geographical im- 
provement of the district boundaries which should 
create an improvement in the operating procedure 
of this Society. 


REFERRALS TO THE MEDICAL CENTER 


Some weeks ago the Committee on Medical 
Schools, in a session held at the University of Kan- 
sas with Dean W. Clarke Wescoe and the depart- 
ment heads, considered the problem of patient refer- 


SERVICE SEPARATIONS 


As a service to physicians and communities in this state desiring additional medical personnel, the 
Journal of the Kansas Medical Society will publish in this column each month the names of medical 
officers who will shortly be separated from the armed forces. These are men who volunteered from 
Kansas, and many of them will probably be interested in finding locations in this state. Anyone in- 
terested in contacting these physicians may write to the address here given. 


Theodore L. Batchelder, M.D. 
Garden City, Kansas 


Albert I. Decker, Jr., M.D. 
826 Alabama Street 
Lawrence, Kansas 


Lyle Harris Edelblute, M.D. 
1210 Thurston Street 
Manhattan, Kansas 


Edgar F. Ewen, M.D. 
1022 East 5th 
Cherryvale, Kansas 


Wendell L. Good, M.D. 
Perry, Kansas 


Simon E. Hershorn, M.D. 
Wesley Hospital 
Wichita, Kansas 


Everett E. Howard, M.D. 
1708 North Grand 
Pittsburg, Kansas 


J. D. Kabler, M.D. 
1506 Parker Avenue 
Wichita, Kansas 


J. Gilleran Kendrick, M.D. 
4224 East English 
Wichita, Kansas 


Kenneth L. Knuth, M.D. 
Atwood, Kansas 


Francis X. Lenski, Jr., M.D. 


703 South Cottonwood 
Iola, Kansas 


Stanley R. McEwen, M.D. 
447 North Belmont 
Wichita, Kansas 


Alexander H. Milne, M.D. 
2420 West 25th Street 
Topeka, Kansas 


Owen C. Peck, M.D. 
2000 Oakland 
Kansas City, Kansas 


Ralph B. Reauwe, M.D. 
524 West 7th 
Junction City, Kansas 
Julian W. Reed, M.D. 
703 North Pine 

Beloit, Kansas 


Robert N. Shears, M.D. 
15 Carlton Road 
Hutchinson, Kansas 


Frederick P. Wolff, Jr., M.D. 
207 Edgeford Drive 
Pratt, Kansas 
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rals to the medical center of sufficient importance 
to discuss with the membership of this Society. Refer- 
rals are of importance to the medical center. It is 
true, however, that if the referring physician under- 
stands procedures that should be followed, he may 
avoid delays for his patient and difficulties for the 
school of medicine. In the interest of providing this 
information, Dr. Wescoe submitted the following 
statement concerning the referral policies at the med- 
ical center. 

“Some minor difficulties have arisen in the referral 
of patients to the University of Kansas Medical Cen- 
ter and, in order that such difficulties may be held 
to a minimum, the following information is provided 
for interested physicians. 

“All referrals to the medical center should be 
made by a physician to a particular doctor on the 
medical center staff whenever that is practicable. If 
such is not practicable, then it is requested that 
referrals of patients be made by the physician to the 
particular department concerned at the medical cen- 
ter. Since it is impossible to prepare for patients at 
the medical center unless prior notice is given, it is 
requested that preliminary correspondence be carried 
on by the physician with the medical center in order 
to set up a date for appointment or hospitalization 
with the medical center. Because of the limitation of 
practice at the medical center, caused by the teaching 
responsibilities of the staff, it will be most helpful if 
patients are not sent in with a note unannounced. 
It is ofttimes, under those circumstances, impossible 
for the patients to be seen on a certain day and al- 
most never is it possible to hospitalize such a patient 
because of shortage of beds.” 


THANKS, JACKSON COUNTY 


The Kansas Medical Society received a welcome 
word of approval recently in an editorial written by 
Dr. G. Wilse Robinson, Jr., for the Weekly Bulletin 
of the Jackson County Medical Society. Jackson 
County, being just over the state line in Missouri, 
is a near neighbor, and members of its medical soci- 
ety have been guests at a number of professional 
meetings in Kansas. 

The editorial concerned the annual meetings of 
the two state medical societies, pointing out similar- 
ities and contrasts. A few comments are extracted: 
“Attendance is much higher in Kansas, and con- 
sidering the number of members in the two states 
the relative attendance is very much higher. There 
is an ait of enthusiasm there and many more scientific 
and technical exhibits, and the plan is entirely dif- 
ferent, which may account for the difference in in- 
terest. 
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“Kansas opens its meeting with a golf tournament 
on Monday, and that night there is the Annual Golf 
Banquet. This event alone attracts a large number 
who otherwise would not attend . . . Once they are 
there they stay over a day or two for obvious rea- 
sons. 

“The meeting of the Kansas House of Delegates 
is separate and distinct from the scientific pro- 
gram. . . 

“The scientific program is divided into sections, 
there are many outstanding guest speakers as well 
as native talent, and all sessions are well attended. . . 

“Physicians like to go to meetings to relax a bit, 
see old friends and learn a bit. There is some doubt 
as to which of the three objectives is most im- 
portant.” 

This issue of the JOURNAL carries a report of pro- 
ceedings of the 95th annual session of The Kansas 
Medical Society, along with reports from numerous 
specialty organizations and allied groups. The sum- 
mary seems to bear out Dr. Robinson’s view. There 
IS an air of enthusiasm at the Kansas meeting. At- 
tendance records for the 1954 session show that 
numerous physicians from other states made it a point 
to be present. They were most welcome then and 
they'll always be welcomed in the future. We'll see 
you in Hutchinson in 1955! 


NOTICE 


The registration fee for physicians hold- 
ing licenses in Kansas, payable July 1, 1954, 
is $3.00. Although the Kansas State Board 
of Medical Registration and Examination 
will soon send individual notices to all now 
registered, this special emphasis is given 


since the amount of the fee has been 
changed. 
Increased administration costs and ex- 


panded activities of the Board have made 
necessary a change in fees. Noting that the 
former fee had been $1.00 per year, the 
1953 session of the Kansas legislature 
authorized a maximum of $5.00 for this 
registration. Since the maximum amount 
will not be required in the coming year, the 
Board voted to establish the current fee at 
$3.00. 
Registration Fee—$3.00 
Payable July 1, 1954 
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95th Annual Session 


The 95th annual session of The Kansas Medical 
Society was held in Topeka, May 2-6, 1954, with 
members of the Shawnee County Medical Society 
as hosts. Registration totals showed the following at- 
tendance: 552 members of the Society, 248 guests 
(out-of-state physicians, residents, technicians, etc.), 
209 members of the Kansas Medical Assistants’ 
Society, and 238 members of the Woman's Auxiliary 
to the Kansas Medical Society. 

The program for Monday included an all-day 
session for members of the Kansas Chapter, Amer- 
ican Academy of General Practice, sports events, 
and a tournament banquet for those who competed 
at golf and shooting. Scientific sessions began on 
Tuesday morning and continued through Thursday 
morning, with afternoons devoted to panel discus- 
sions. The House of Delegates held two meetings, 
and most specialty societies in Kansas held individual 
sessions. A summary of all such events is reported 
below. 

The principal social activity was the banquet held 
at the Topeka Country Club on Wednesday evening, 
May 5, with the president of the Society, Dr. Lucien 
R. Pyle, Topeka, presiding. The club was filled to 
capacity with physicians and their wives enjoying 
an evening of entertainment and dancing. Dr. Pyle 
administered the oath of office to the new president, 
Dr. Murray C. Eddy, Hays, who then presented the 
president’s key to Dr. Pyle. 


AWARD TO HAROLD G. INGHAM 


Mr. Harold G. Ingham, director of the Extension 
Program in Medicine of the University of Kansas 
Medical Center, was given the second Kansas Med- 
ical Society award to laymen. The award, a bronze 
wall plaque mounted on wood, was presented to 
Mr. Ingham during the banquet program. The in- 
scription on the plaque read, “With grateful ac- 
knowledgment for outstanding services The Kansas 
Medical Society presents this award to Harold 
G. Ingham, May 5, 1954, Topeka, Kansas.”” The fol- 
lowing is quoted from a letter from Mr. Ingham 
addressed to Dr. Pyle as president of the Society: 

“I think you realize how completely taken by 
surprise I was, and how greatly delighted, in re- 
ceiving that beautiful bronze plaque as a presentation 
of The Kansas Medical Society at the banquet ses- 
sion last week. And I regret that I am so tardy in 
finding an opportunity to express to you my ap- 
preciation of the spirit which prompted the granting 
of such an award—and of the part which you un- 
doubtedly played in arranging this. 

“I can assure you that I had not remotely suspect- 


ed or anticipated a recognition of this kind. Perhaps, 
in my fondest dreams, I had hoped that, at the time 
I retired from active participation in the postgraduate 
medical program of The Kansas Medical Society and 
the K. U. School of Medicine, there might be some 
verbal recognition of the part I have played during 
the past several years in the development and pro- 
motion of the program. But I still cannot believe 
that the contribution which I may have made justified 
the action of The Kansas Medical Society in grant- 
ing me the second such award ever made by that 
organization to a layman. The recognition is greatly 
appreciated and I shall forever prize the beautiful 
bronze plaque and the sentiment which it expresses.” 


FIRST SESSION, HOUSE OF DELEGATES 


The first 1954 meeting of the House of Delegates 
was held at the Jayhawk Hotel, Topeka, on Tuesday 
evening, May 4. Present were 93 delegates and al- 
ternates and 24 officers, councilors, and past pres- 
idents, a total voting strength of 117. Dr. Lucien 
R. Pyle, president, conducted the meeting. 

As usual, the time at the first meeting of the 
House was devoted to the presentation and approval 
of reports. Dr. Donald P. Trees, Wichita, chairman 
of the Reference Committee on Reports, summarized 
the reports of councilors and chairmen of standing 
committees as published in the April issue of the 
JourNaL. All were accepted. Dr. Trees then in- 
troduced resolutions designed to enact the recom- 
mendations appearing in the reports, and all were 
referred to the Reference Committee on Resolutions 
with the understanding that action would be taken 
at the second meeting of the House. 

Supplementary reports were given by Dr. Arthur 
W. Fegtly, Wichita, for the Committee on Con- 
stitution and Rules and by Dr. Barrett A. Nelson, 
Manhattan, for the Committee on Medical Eco- 
nomics. A letter from Dr. Harold H. Jones, Sr., Win- 
field, was read as a supplementary report for the 
Committee on Postgraduate Education. 

Dr. Pyle reported the activities of a special com- 
mittee appointed to study practice rights. A resolu- 
tion on the subject, offered by Dr. L. S. Nelson, Sr., 
Salina, was accepted for study until the time of the 
second meeting of the House. : 

Next on the agenda was the report of the chair- 
man of the Editorial Board of the JouRNAL, Dr. Or- 
ville R. Clark, Topeka, who was presented with a 
bound volume of the JOURNAL for 1953 in recogni- 
tion of his service. Dr. Clark’s report is published 
elsewhere in this issue. 

Dr. Dale D. Vermillion, Goodland, constitutional 
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secretary, presented his annual report, stating that 
The Kansas Medical Society now has 1,381 paid 
members, 156 honorary members, 64 service mem- 
bers, 57 leave of absence members, and 166 de- 
linquent members, a gain of 57 members over last 
year. 

The report of the treasurer, Dr. John L. Lattimore, 
Topeka, was accepted, and the House expressed its 
appreciation for his services by passing with enthu- 
siasm a motion of commendation and thanks. 

Dr. Nelson, reporting for himself and Dr. John 
M. Porter, Concordia, as delegates to the American 
Medical Association, urged that all physicians who 
can'do so attend A.M.A. sessions in San Francisco 
in June. 

Dr. Pyle, as president, gave a brief summary of 
activities during his year in office and was warmly 
applauded by members of the House. 

Dr. Murray C. Eddy, president-elect, was intro- 
duced and gave a short outline of his plans for the 
coming year. 

During the portion of the meeting devoted to new 
business, three resolutions were accepted and referred 
to the Reference Committee on Resolutions. The 
resolutions were submitted by Dr. Norton L. Francis, 
Wichita, Dr. P. E. Hiebert, Kansas City, and Dr. 
R. R. Melton, Marion. 

Three resolutions requiring no immediate action 
were accepted. The first was from the Board of Di- 
rectors of the Kansas Hospital Association, suggest- 
ing that hospitals built in Kansas in the future be 
constructed only after a thorough study is made of 
available facilities in the area and the need for ad- 
ditional facilities. The second and third resolutions 
in this category, from the Kansas Pharmaceutical 
Association, concerned physician-pharmacist relation- 
ships. 

An additional resolution from the Kansas Phar- 
maceutical Association, concerning a continuation of 
the activities of the Inter-Professional Advisory 
Council, was referred to the Reference Committee on 
Resolutions. 

A letter was read from the Association of Amer- 
ican Physicians and Surgeons, requesting co-operation 
of The Kansas Medical Society in conducting an 
essay contest. A motion that the letter be accepted 
and filed carried. 

The president closed the meeting by announcing 
a schedule of events to come. He suggested that 
members in councilor districts 1, 2, 5, 7 and 8 hold 
caucuses to elect councilors before the time of the 
second meeting of the House. 


SECOND SESSION, HOUSE OF DELEGATES 


The second 1954 meeting of the House of Del- 
egates was held at the Jayhawk Hotel, Topeka, on 
Thursday afternoon, May 6. Since a quorum was 
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precent, Dr. Lucien R. Pyle, president, began the 
meeting after a luncheon was served. 

Dr. Lee H. Leger, Kansas City, chairman of the 
Reference Committee on Resolutions, presented the 
recommendations of the committee with regard to 
proposed amendments to the Constitution and By- 
Laws of The Kansas Medical Society. Each amend- 
ment, as published in the March and April issues 
of the JOURNAL, was voted on individually. 

Approved by the House of Delegates were amend- 
ments which would achieve the following results: 
make the chairman of the Editorial Board a member 
of the Council and of the House of Delegates; pro- 
vide for the nomination of three or more candidates 
for the offices of second vice-president and alternate 
delegate to the American Medical Association; make 
county medical societies autonomous regarding mem- 
bership; require that anticipated expenses of any an- 
nual session be subject to the approval of the Ex- 
ecutive Committee; provide that individual phy- 
sicians assume responsibility for attorney fees in 
matters requiring the services of the Defense Board ; 
authorize the Council to set annual dues at a figure 
not exceeding fifty dollars; abolish reference to fel- 
lowship classification in the American Medical As- 
sociation; create a Committee on General Practice 
Award and outline its duties; establish a quorum for 
Council meetings; redistrict the state to provide for 
a division into 17 areas and for the election of coun- 
cilors from those districts. 

One proposed amendment, providing that the of- 
fice of second vice-president be abolished, was de- 
feated. 

The amendments described above are printed in 
their entirety in another section of this issue of the 
JouRNAL, along with amendments approved at the 
1953 meeting. Although they are officially a part 
of these minutes, the 1954 amendments are presented 
in another section to make it easier for members 
of the Society to make the necessary corrections in 
their constitutional booklets. 

Dr. Leger, for the Reference Committee on Res- 
olutions, then presented recommendations on those 
items of business. Passed by the House was the fol- 
lowing: 

Resolved, that the House of Delegates of The 
Kansas Medical Society recommend that the Commit- 
tee on Allied Groups continue activity on a project 
whereby undertakers and ambulance drivers may be 
encouraged to have first aid experience and that 
this effort be undertaken at a county level through 
whatever agencies or organizations may be interested 
therein. The House of Delegates commends the com- 
mittee for its present action. 

Also approved by the House was the iplnanieas: 

Resolved, that the House of Delegates recommend 
to the professional staffs of hospitals that they con- 
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sider admitting doctors of dental surgery to meet 
with hospital professional staffs and that such in- 
dividual doctors of dental surgery as appear to be 
qualified within their field be welcomed to perform 
oral surgery within the hospital. 

A resolution that had been amended by the Refer- 
ence Committee on Resolutions was approved by the 
House as follows: 

Whereas, medical education must be subsidized 
through voluntary contributions to prevent govern- 
mental interference, and 

Whereas, the physician paid only a fraction of the 
cost of his medical education and therefore has an 
obligation to the school from which he graduated 
and the school in this state where he earns his liv- 
ing, and 

Whereas, in the year 1952, 3.48 per cent of all doc- 
tors and .85 per cent of Kansas doctors contributed to 
the American Medical Education Foundation, and 
in the year 1953, 8.89 per cent of all doctors and 
2.42 per cent of Kansas doctors contributed, there- 
fore be it 

Resolved, that The Kansas Medical Society actively 
engage in raising $50,000 between this date and Sep- 
tember 1, 1954, and be it further 

Resolved, that the House of Delegates make an 
increased effort to raise this fund by individual volun- 
tary contributions actively solicited through appointed 
representatives in each county medical society, and 
be it finally 

Resolved, that the contributions be given to the 
American Medical Education Foundation but des- 
ignated as gifts to the University of Kansas School of 
Medicine. 

The following resolution was also amended by the 
Reference Committee on Resolutions and was passed 
by the House as amended: 

Whereas, the danger of irrevocable loss of his- 
torical material through passage of time increases 
with each year, and 

Whereas, the approaching centennial of The Kan- 
sas Medical Society represents an occasion during 
which a history would be most useful, therefore be it 

Resolved, that the House of Delegates authorize 
the Council to appropriate a sum not to exceed 
$1,500 for the next fiscal year to be made avail- 
able to the Committee on History, and be it further 

Resolved, that each county medical society appoint 
a historian and that he be continued in office longer 
than one year and that the annual report of each 
county historian be sent to and recorded. by The 
Kansas Medical Society, and be it further 

Resolved, that each individual member be invited 
to send data on historical events of interest to The 
Kansas Medical Society, and be it further 

Resolved, that the House of Delegates commend 
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Dr. R. R. Melton, chairman, and his committee for 
their excellent planning in this regard. 

Dr. Leger reported that the Reference Committee 
on Resolutions had carefully studied a resolution 
providing for educational courses for medical assist- 
ants and had approved its intent. He added, how- 
ever, that the committee favored further study be- 
fore action be taken. The House, at his suggestion, 
voted to refer the project to the Committee on Allied 
Groups for further study and for the planning of a 
curriculum. 

Two resolutions presented by the Committee on 
Medical Schools were passed. The first reads as fol- 
lows: 

Whereas, at the present time the University of 
Kansas School of Medicine lacks qualified applicants 
for the student body, and 

Whereas, among other reasons financial problems 
of students might be a contributing factor, therefore 
be it 

Resolved, that the House of Delegates recommend 
that a committee be appointed to explore the estab- 
lishment of a loan fund which might be used to aid 
qualified students who could not otherwise enter the 
field of medicine. 

The second of the two resolutions is as follows: 

Whereas, in spite of improvement which was 
noticeable in many directions, there is still a pro- 
nounced lack of understanding on the part of the 
profession regarding policies at the schools, and 

Whereas, the Committee on Medical Schools of 
The Kansas Medical Society suggests that a continu- 
ing stream of information about the medical school 
should somehow reach the profession, therefore be it 

Resolved, that the House of Delegates authorize 
the Council to accept responsibility for inaugurating 
such a program according to whatever means may 
best accomplish the desired result. 

The following resolution, amended by the Refer- 
ence Committee on Resolutions, was adopted by the 
House as amended: 

Whereas, the variation in medical practice acts in 
the various states creates a barrier to the adoption of 
any immediate uniform principle, and 

Whereas, no recognized accrediting agency has 
been recently invited to impartially examine the 
physical equipment nor pedagogical standards of 
schools in the healing profession other than those 
of medicine, and 

Whereas, high standards of education which prom- 
ise the best possible care of sick and injured cannot 
be maintained by the American Medical Association 
if the practice of medicine is diluted with inadequate- 
ly trained practitioners, therefore be it 

Resolved, that the House of Delegates approve that 
the Council of Medical Education and Hospitals of 
the American Medical Association may, when re- 
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quested by schools of branches of the healing arts 
that have demonstrated a belief in medical science, 
offer their professional services toward raising the 
educational standards of such schools to those of ap- 
proved schools of medicine. 

A resolution presented by the committee was ap- 
proved by the House as follows: 

Whereas, Dr. L. R. Pyle, president, Dr. M. C. 
Eddy, Dr. J. L. Lattimore, and Dr. George F. Gsell 
have rendered a significant and unselfish service to 
The Kansas Medical Society, therefore be it 

Resolved, that the committee be commended upon 
its efforts, and be it further 

Resolved, that the House of Delegates authorize 
this committee to continue in its efforts to establish 
the relative quality of osteopathic education as com- 
pared with the quality of medical education. 

With reference to a report distributed to delegates 
at the first meeting of the House, on the subject 
of federal aid programs, the following resolution 
was passed: 

Whereas, it appears that additional information 
concerning federal aid programs would be of in- 
terest to the profession, be it therefore 

Resolved, that the chairman of the Editorial Board 
consider a series of articles upon this subject for pub- 
lication in the JOURNAL. 

Dr. Leger next reported on items referred to his 
committee at the first meeting of the House under 
the heading of New Business. The following res- 
olution, introduced by the Sedgwick County Medical 
Society and the sixth councilor district, was approved: 

Whereas, Dean L. Bratt and B. W. Mayse, chi- 
ropractors, petitioned the District Court of Sedg- 
wick County to change their given names, alleging 
that their present given names are difficult to pro- 
nounce and to spell, hard to remember and embar- 
rassing to themselves in their professional work, and 

Whereas, they have each requested to change their 
names to ‘Doctor’ Dean L. Bratt and “Doctor” 
B. W. Mayse in petitions published on the 15th of 
April, 1954, and 

Whereas, these petitions will be heard in the Dis- 
trict Court on or about May 14, 1954, be it therefore 

Resolved, that the House of Delegates urgently re- 
quest the Kansas State Board of Medical Registration 
and Examination to immediately consider the effects 
of such action on the basis that the word “Doctor’’ is 
commonly considered to be a title of professional 
attainment rather a proper given name, and be it 
further 

Resolved, that this House of Delegates request 
the Kansas State Board of Medical Registration and 
Examination to immediately take any action possible 
to prevent a court ruling favorable to the plaintiffs. 

The action of the House with reference to stand- 
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ard insurance forms is contained in the following 
resolution: 

Whereas, the completion of insurance forms has 
become burdensome to physicians and their assistants, 
and 

Whereas, much of the information required on 
forms supplied by the various insurance companies 
seems unimportant and in many instances a duplica- 
tion of effort, and 

Whereas, many of the questions cause the phy- 
sician to violate his principles of medical ethics 
relative to divulging to a third party information 
that he has received from his patient, therefore be it 

Resolved, that The Kansas Medical Society go on 
record as favoring the adoption of a uniform sickness 
and accident report, and be it further 

Resolved, that such report forms be kept as brief 
as possible, and be it further 

Resolved, that such reporting forms be prepared 
by the Committee on Medical Economics. 

With reference to the Interprofessional Advisory 
Council the House passed the following resolution: 

Whereas, the Interprofessional Advisory Council 
has made significant strides in its effort toward creat- 
ing a better understanding among related profes- 
sional groups, and 

Whereas, this effort is bearing fruit through im- 
proved relationships, and 

Whereas, such achievement is resulting in the im- 
proved care of the patient, therefore be it 

Resolved, that The Kansas Medical Society com- 
mend Dr. C. H. Benage for his tireless effort in the 
establishment of this Council, and be it further 

Resolved, that The Kansas Medical Society con- 
tinue to support this activity. 

Next considered was a resolution which made two 
provisions: (1) that the services of anesthesiologists, 
pathologists, and radiologists be referred to as ‘‘med- 
ical service” and not in terms such as “hospital serv- 
ice,” “auxiliary service,” etc. and (2) that The 
Kansas Medical Society oppose insurance plans di- 
recting payment for medical services rendered by a 
physician to a hospital. Dr. Leger’s committee, re- 
porting itself sympathetic with the resolution’s in- 
tended end result, suggested that no action be taken 
since time did not permit detailed study and revi- 
sion of the wording of the resolution so that it 
would accomplish its purpose. The House voted to 
accept the recommendation of the committee. 

To conclude this portion of the meeting, the 
House enthusiastically voted commendation to the 
Reference Committee on Resolutions and to the 
Reference Committee on Reports for the work per- 
formed in summarizing and in making recommenda- 
tions. 

Dr. John M. Porter, Concordia, receiving the 
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necessary two-third vote of permission for the intro- 
duction of new business, made a motion that the 
House approve the membership of the new Council 
as formed by amending the Constitution and By- 
Laws and authorize the present councilors to retain 
their offices in their newly designated districts. The 
House, after the motion was seconded, approved. 

The House also authorized the introduction of new 
business by Dr. Clyde W. Miller, Wichita, who pre- 
sented a resolution which was approved as follows: 

Whereas, The Kansas Medical Society at this time 
has no conclusive evidence regarding educational 
quality in schools of osteopathy, and 

Whereas, this Society has acted to continue in its 
effort to obtain such information, be it therefore 

Resolved, that there is no public statement to be 
made upon this subject at this time, and be it further 

Resolved, that whatever future public statements 
might be made upon this subject shall have first 
been approved by a majority vote of the Council. 

The next item on the agenda was the election of 
officers. The president had ballots distributed carry- 
ing the names of the candidates proposed by the 
Nominations Committee, and he then asked for ad- 
ditional nominations from the floor, presenting each 
office separately. There being no response from the 
floor, nominations were closed. Only one office, that 
of second-vice president, required more than one 
ballot, four being necessary for that election. The 
officers chosen are reported below. 

The House then proceeded to the election of mem- 
bers of the Nominations Committee for 1955, re- 
sults of which are reported below. 

While the ballots were being counted, Dr. O. W. 
Davidson, Kansas City, secretary of the Kansas State 
Board of Medical Registration and Examination, re- 
ported that the Board had initiated action regarding 
the two Wichita chiropractors who have requested 
legal permission to change their given names to 
“Doctor.” 

Dr. Pyle expressed the appreciation of the Society 
to the Shawnee County Medical Society for its role 
as host for the 1954 meeting, and the House re- 
sponded with applause. In the same way it endorsed 
Dr. Pyle’s thanks to Dr. Dale D. Vermillion, Good- 
land, who had served as constitutional secretary for 
many years and had declined nomination for another 
term in that office. 

At the suggestion of Dr. Barrett A. Nelson, Man- 
hattan, the House accorded a standing vote of ap- 
preciation to Dr. Pyle for his many services to the 
Society. 

Dr. Pyle then announced the names of the coun- 
cilors for the coming year, as reported by represent- 
atives of the various councilor districts. 

In closing the meeting, Dr. Pyle turned the 
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gavel over to the new president, Dr. Murray C. Eddy, 
Hays, who spoke briefly on future activities before 
adjourning the session. 


OFFICERS FOR 1954-1955 


. Murray C. Eddy, Hays 
. John M. Porter, Concordia 
Lucien R. Pyle, Topeka, 
Clyde W. Miller, Wichita 
Conrad M. Barnes, Seneca 
James A. Butin, Chanute 


President 
President-Elect 
Immediate Past President .Dr. 
First Vice-President ....Dr. 
Second Vice-President ...Dr. 
Constitutional Secretary ..Dr. 


A.M.A. Delegate 

Dr. George F. Gsell, Wichita 
A.M.A. Delegate 

A.M.A. Alternate 

A.M.A. Alternate 

> Dr. Lucien R. Pyle, Topeka 


COUNCILORS FOR 1954-1955 


Printed below is a complete list of councilors, their 
districts, and the dates on which their terms expire: 


Dr. Frederick E. Wrightman, Sabetha, 1957 
Dr. Glenn R. Peters, Kansas City, 1955 
Dr. H. Penfield Jones, Lawrence, 1957 
Dr. Charles E. Vestle, Humboldt, 1955 
Dr. S. A. Anderson, Clay Center, 1957 
Dr. Floyd C. Taggart, Topeka, 1956 
To be announced, 1956 

Dr. James E. Hill, Arkansas City, 1957 
Dr. L. S. Nelson, Jr., Salina, 1957 

10. Dr. Harold M. Glover, Newton, 1956 
11. Dr. Norton L. Francis, Wichita, 1955 
12. Dr. Cyril V. Black, Pratt, 1956 

13. Dr. Lloyd W. Reynolds, Hays, 1955 

14. Dr. J. A. Blount, Larned, 1955 

15. Dr. R. G. Klein, Dodge City, 1955 
16. Dr. J. L. Jenson, Colby, 1956 

17. Dr. H. Preston Palmer, Scott City, 1957 


NOMINATING COMMITTEE 


Five past presidents of The Kansas Medical Society 
were elected by the House of Delegates to name can- 
didates for office in May 1955. Dr. Clarence H. 
Benage, Pittsburg, chairman of the committee, will 
be assisted in that office by Dr. W. F. Bernstorf, 
Winfield; Dr. O. W. Davidson, Kansas City; Dr. 
J. H. A. Peck, St. Francis, and Dr. Henry N. Tihen, 
Wichita. 

EDITORIAL BOARD 


Dr. Orville R. Clark, Topeka, chairman of the 
Editorial Board and editor of the JOURNAL OF THE 
Kansas MEDICAL SOCIETY, was reappointed to those 
positions by the Council of the Society at a meet- 
ing held on May 6. At his suggestion, Dr. David 
E. Gray and Dr. Dwight Lawson were reappointed 
to three-year terms on the Editorial Board. Others 
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on the beard are Dr. John W. Cavanaugh and Dr. 
Richard Greer. All are Topeka physicians. 


REPORT OF JOURNAL EDITOR 


During the year preceding May 1, 1954, the 
JOURNAL has had 852 pages, maintaining essentially 
the same proportion of reading material to advertis- 
ing space as in the preceding year—approximately a 
5:3 ratio, which is considered satisfactory for such a 
journal. There has been a significant increase in the 
amount of colored advertising, which, we believe, 
makes the JOURNAL more attractive. 

The last 12 issues have carried 43 original sci- 
entific papers, of which 10 were received from out- 
of-state authors, 8 being from our 1953 state meet- 
ing. This is a significant improvement over the num- 
ber of papers from state meetings as reported a year 
ago. There have also been 5 clinicopathological con- 
ference reports, 6 tumor conference reports, and 11 
senior theses—all from the University of Kansas 
Medical Center. Dr. Glen R. Shepherd has again 
edited the CPC reports and the student theses, and 
the tumor conference reports have been edited by 
Doctors Robert E. Stowell and Chauncey G. Bly of 
the Department of Pathology and Oncology. 

The October issue was devoted to civil defense, 
presenting articles on various aspects of this current- 
ly important problem. The Eighth Annual University 
of Kansas School of Medicine number appeared in 
March. Dr. Shepherd again contributed greatly to the 
preparation of this issue. The April issue was, as 
customary, devoted to the program of this 1954 ses- 
sion of The Kansas Medical Society. We are cur- 
rently planning to present a symposium on alcoholism 
in an early issue. 

We have now had over 4 year's experience with 
our new printer—The Ovid Bell Press, Inc., Fulton, 
Missouri. The entire JOURNAL staff has enjoyed this 
affiliation, and we feel that the service given has been 
of a superior quality. There“has been excellent co- 
operation by the printer in overcoming our problems 
and in making suggestions for improvements in var- 
ious phases of JOURNAL publication. It would seem 
that the Ovid Bell Press was likewise satisfied with 
the present arrangement as, since December 1953, we 
have enjoyed an unsolicited discount of 5 per cent on 
our total printing bill. 

No attempt is being made to submit a full fi- 
nancial report of JOURNAL activities, but any details 
desired are available for any of the delegates who 
may wish to have them. The JouRNAL has expanded 
some, particularly in printed matter, and we have at- 
tempted to make it more attractive in several respects, 
most of which entail some additional expense. How- 
ever, the income of the JoURNAL, through subscrip- 
tions and from advertising, has been, during the year 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


just completed, $18,439.03 as against expenditures of 
$19,134.88, leaving a deficit of a little under $700. 
Though there are some regrets that the JOURNAL is 
not entirely self-supporting, no apology is offered for 
a deficit of this amount, which at this time does not 
make it necessary to request any additional funds 
from the Society. 

The Editorial Board is currently composed of 
Doctors Dwight Lawson, David E. Gray, John W. 
Cavanaugh, and Richard Greer, with Doctors Glen 
R. Shepherd and Donald P. Trees serving as associate 
editors in Kansas City and Wichita. I want to take 
this opportunity to express my appreciation to each 
and every one of the members of the Board for as- 
sistance in reading and editing of papers submitted, 
in reading proof, and in carrying out the many de- 
tails concerned with selection and preparation of ma- 
terial for publication. The terms of Doctors Lawson 
and Gray expire at this time, and it is my hope that 
both may be returned for another term. 

I would be remiss in failing to once more thank 
Miss Pauline Farrell for the work which she has done 
so unfailingly through another year. Now in her 
tenth year with the JOURNAL, she has always been 
faithful and efficient, and has exhibited patience with 
the editor to a degree which defies understanding. 
No task concerned with the publication of the Jour- 
NAL has been so great or so time consuming that 
it could discourage her, and never has she considered 
any to be so trivia] that it received less than her full 
attention. It is most gratifying to have someone in 
her position who does actually know something about 
the mechanics of publication, who can keep us 
straight about the details we do not understand. 

The services of our executive secretary, Mr. Oliver 
Ebel, have, as always in the past, been most valuable, 
and though he seldom receives due credit for his 
efforts, they are truly appreciated. He has done much 
of the editorial writing and has often furnished the 
much-needed insight necessary to effectively deter- 
mine matters of policy for the JOURNAL. Mr. Rueben 
Dalbec is most welcomed in an ever-increasing role of 
JouRNAL production and has made significant con- 
tributions on numerous occasions. Without the fine 
work and co-operation of these individuals, you 
would have no JOURNAL, for it is truly through their 
efforts that the work is done. 


BLUE SHIELD 


Dr. Lloyd W. Reynolds, Hays, was named pres- 
ident of Kansas Blue Shield at the annual meeting 
of the Board of Directors held at the Jayhawk Hotel, 
Topeka, on May 2. Other officers are: Dr. Henry 
S. Blake, Topeka, immediate past president; Dr. 
Francis T. Collins, Topeka, vice-president; Dr. L. E. 
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Filkin, Concordia, executive vice-president, and Dr. 
R. P. Watterson, McPherson, secretary-treasurer. 

The board is made up of the officers of Blue 
Shield, one physician from each of 12 geographical 
divisions of the state, the president and the pres- 
ident-elect of The Kansas Medical Society, and three 
lay persons. This year, Dr. Murray C. Eddy, Hays, 
and Dr. John M. Porter, Concordia, will represent 
the Society on the board. 

The districts of the state and their representatives 
are as follows: District 1, Dr. E. T. Wulff, Atchison ; 
District 2, Dr. P. E. Hiebert, Kansas City; District 
3, Dr. F. A. Moorhead, Neodesha; District 4, Dr. 
E. J. Ryan, Emporia; District 5, Dr. R. P. Watter- 
son, McPherson; District 6, Dr. James B. Fisher, 
Wichita; District 7, Dr. L. E. Filkin, Concordia; 
District 8, Dr. H. S. Dreher, Sr., Salina; District 9, 
Dr. Floyd L. Smith, Colby; District 10, Dr. A. M. 
Cherner, Hays; District 11, Dr. S. T. Coughlin, 
Larned, and District 12, Dr. M. F. Frederick, Hugo- 
ton. 

The lay persons serving are: Mr. H. P. Reynolds, 
Moline, chairman of the Members’ Committee; Mr. 
B. L. Humphreys, Hutchinson, and Mr. Martin 
F. Trued, Topeka. 

The principal topic of discussion at the May meet- 
ing was the new non-group enrollment plan. This 
subject has been briefiy reviewed in the Blue Shield 
column of former issues of the JoURNAL and will be 
reported on in more detail in future issues. 


KANSAS ACADEMY OF GENERAL PRACTICE 


The annual meeting of the Kansas Chapter of 
the American Academy of General Practice was held 
at the Jayhawk Hotel, Topeka, on May 3. The day’s 
program included a scientific program presented by 
Dr. Bernard A. Watson of Clifton Springs, New 
York, and Dr. James R. Cook of Cleveland, a busi- 
ness session, and a banquet. Speaker at the ban- 
quet session was the Hon. Walter H. Judd, physician 
Congressman from Minnesota. 

Dr. Clovis W. Bowen, Topeka, took office as 
president of the group. Elected to serve with him are 
the following: president-elect, Dr. Lawrence E. 
Leigh, Overland Park; vice-president, Dr. Conrad 
M. Barnes, Seneca; secretary-treasurer, Dr. Floyd E. 
Dillenbeck, El Dorado; delegate, Dr. George L. 
Thorpe, Wichita; alternate delegate, Dr. Clyde W. 
Miller, Wichita; member of board of directors, Dr. 
Harold L. Low, Wichita. The immediate past pres- 
ident, Dr. George E. Burket, Jr., Kingman, will con- 
tinue as a member of the board of directors for one 
year, along with Dr. H. B. Sullivan, Shawnee, and 
Dr. Bruce Meeker, Wichita. 
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A dinner meeting of the Kansas State Obstetrical 
Society was held at the Kansan Hotel, Topeka, on 
May 4. Dr. Donald A. Anderson, Salina, president 
for 1954-1955, conducted the meeting. Dr. David 
E. Gray, Topeka, chairman of The Kansas Medical 
Society Committee on Maternal Welfare, discussed 
the activities of the committee with special emphasis 
on the study of maternal mortality. Dr. LeRoy A. 
Calkins, of the University of Kansas Medical Cen- 
ter, spoke briefly on plans for a postgraduate course 
in obstetrics and gynecology to be offered in the 
fall. 

The following officers were elected to serve with 
Dr. Anderson during the year: president-elect, Dr. 
Robert L. Newman, Kansas City; vice-president, Dr. 
Robert M. Carr, Junction City, and secretary-treas- 
urer, Dr. C. Donald Shrader, Newton. 


KANSAS SOCIETY OF PATHOLOGISTS 


The annual meeting of the Kansas Society of 
Pathologists was held at the Jayhawk Hotel on 
May 5. The following officers were elected: pres- 
ident, Dr. A. A. Fink, Topeka; vice-president, Dr. 
William J. Reals, Wichita; secretary-treasurer, Dr. 
Bert E. Stofer, Wichita. 


KANSAS E.E.N.T. SOCIETY 


Dr. James E. Hill, Arkansas City, was named 
president of the Kansas E.E.N.T. Society at a meet- 
ing held in Topeka at the close of the first day's 
scientific program during the annual meeting. Dr. 
D. P. Trimble, Emporia, was elected vice-president, 
and Dr. L. L. Calkins, Kansas City, was chosen as 
secretary. The delegate for 1954 is Dr. W. W. Reed, 
Topeka, and for 1955 Dr. William M. Scales, 
Hutchinson. 


KANSAS RADIOLOGICAL SOCIETY 


A breakfast meeting of the Kansas Radiological 
Society was held on May 5 at the Hotel Jayhawk, 
Topeka. The following officers, elected at a meeting 
held in Kansas City in February, are now guiding 
the society: president, Dr. Willis L. Beller, Topeka; 
vice-president, Dr. George S. Ripley, Salina; sec- 
retary-treasurer, Dr. A. M. Cherner, Hays. 


KANSAS STATE PEDIATRIC SOCIETY 


The newly organized Kansas State Pediatric Society 
met at the Topeka Country Club the evening of May 
4. Plans were made for a one-day postgraduate course 
in pediatrics to be offered Kansas physicians early in 
the fall, probably in September. Details of the plan 
will be announced later. 

A meeting of the Kansas Chapter, American Acad- 
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emy of Pediatrics, followed. Dr. B. I. Krehbiel, 
Topeka, was elected state chairman. 


KANSAS ORTHOPAEDIC CLUB 


A meeting of the Kansas Orthopaedic Club was 
held at the Hotel Jayhawk, Topeka, on May 5. Dr. 
C. K. Wier, Wichita, was elected president of the 
group, and Dr. H. O. Marsh, Wichita, was re- 
elected secretary-treasurer. 

A scientific program was given by a group of Tope- 
ka physicians, Dr. Joseph Gendel, Dr. Clyde B. Trees, 
Dr. G. B. Joyce, and Dr. M. E. Pusitz. A social hour 
followed the meeting. 


KANSAS PSYCHIATRIC SOCIETY 


The Kansas Psychiatric Society held its annual 
meeting at Lawrence in April. Dr. R. C. Anderson, 
Topeka, took office as president. He will be assisted 
by the following: Dr. I. Clark Case, Topeka, pres- 
ident-elect; Dr. Arthur F. Dundon, Topeka, sec- 
retary-treasurer, and Dr. C. J. Kurth of Wichita and 
Dr. William Rottersman of Topeka, councilors. 


KANSAS HEART ASSOCIATION 


Dr. Clarence W. Erickson, Pittsburg, took office 
as president of the Kansas Heart Association at the 
close of the organization’s annual meeting held at 
the Lassen Hotel, Wichita, May 21. Other officers 
chosen are: president-elect, Dr. G. Loren Norris, 
Winfield; vice-president, Mrs. John Nelson, Topeka ; 
secretary, Mr. Frank Sullivan, Topeka; treasurer, Mr. 
Willard Briedenthal, Kansas City. 

Dr. Lee H. Leger, retiring president, was speaker 
at the dinner session, having as his subject ‘Re- 
habilitation of the Cardiac.” The executive director of 
the American Heart Association, Mr. Rome A. Betts, 
spoke at the luncheon meeting. The scientific portion 
of the program consisted of a panel discussion on 
rheumatic fever by Dr. Earl L. Mills, Dr. William 
F. McGuire, Dr. Howard Wagenblast, and Dr. Al- 
fred M. Tocker, all of Wichita. Dr. Erickson served 
as moderator. 


KANSAS SOCIETY OF ANESTHESIOLOGISTS 


The annual meeting of the Kansas Society of 
Anesthesiologists was held at the Hotel Jayhawk, 
Topeka, on May 4. The following officers were 
elected: president, Dr. E. Wray Enders, Kansas City ; 
vice-president, Dr. Walter Stephenson, Norton; sec- 
retary, Dr. Dale U. Loyd, Wichita; treasurer, Dr. 
Lila J. Gairns, Topeka. 

The principal discussion concerned the establish- 
ment of an anesthesia study commission, but no 
action was taken. The society expressed its satisfaction 
with Blue Shield policies on anesthesiology. 
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COLLEGE OF CHEST PHYSICIANS 


The annual meeting of the Kansas Chapter, 
American College of Chest Physicians, was held at 
the Kansan Hotel, Topeka, on May 4. Dr. A. L. Ash- 
more, Wichita, was elected president of the group, 
Dr. C. J. W. Wilen, Manhattan, was named vice- 
president, and Dr. Martin J. FitzPatrick, of the 
University of Kansas Medical Center, was chosen as 
secretary. A scientific program, arranged by Dr. 
Andre Baude, Topeka, was presented. Dr. C. F. 
Taylor, Norton, is governor of the college for Kansas. 


SPORTS EVENTS 


Sports minded members of The Kansas Medical 
Society enjoyed golf and shooting on the first day 
of the 1954 annual meeting with a tournament ban- 
quet at the Topeka Country Club in the evening. 

For the second straight year, the golf champion- 
ship was determined by a flip of a coin, and for the 
second straight year Dr. H. Penfield Jones, Law- 
rence, lost. This year Dr. Robert P. Norris, Wichita, 
was winner. Each scored an 80. Dr. Norris received 
the championship trophy given by Quinton-Duffens 
Optical Company. 

Other winners in the championship flight were 
Dr. Fred N. Bosilevac, Kansas City, third low gross; 
Dr. A. W. Bradford, Overland Park, fourth low 
gross; Dr. H. Lee Barry, Wichita, fifth low gross; 
Dr. Fred L. Ford, Topeka, low net; Dr. W. L. Pratt, 
Leavenworth, second low net; Dr. J. Robert Weaver, 
Wichita, third low net. 

The following were winners in the first flight: 
Dr. M. C. Rucker, Sabetha, first low gross; Dr. J. F. 
Nienstedt, Beloit, second; Dr. John L. Lattimore, 
Topeka, third; Dr. Hubert M. Floersch, Kansas 
City, fourth; Dr. Wilson K. Hobart, Topeka, fifth; 
Dr. Weir Pierson, McPherson, low net; Dr. A. E. 
Hiebert, Wichita, second; Dr. T. L. Hill, Arkansas 
City, third; Dr. M. W. Carlson, Ellinwood, fourth; 
Dr. Byron J. Ashley, Topeka, fifth. 

In the second flight Dr. D. Paul Trimble, Emporia, 
had low gross; Dr. J. H. Holt, Wichita, second; Dr. 
Fred J. McEwen, Wichita; third; Dr. Floyd L. Smith, 
Colby, fourth; Dr. George D. Marshall, Colby, low 
net; Dr. E. W. Christmann, Manhattan, second; Dr. 
L. C. Joslin, Harper, third; Dr. Leo K. Crumpacker, 
Wichita, fourth. 

Dr. G. E. Milbank, Wichita, had low gross in the 
third flight. Other winners were: Dr. Orville R. 
Clark, Topeka, second low gross; Dr. Mac F. Fred- 
erick, Hugoton, third; Dr. Ray A. West, Wichita, 
fourth; Dr. Victor H. Hildyard, Baldwin, low net; 
Dr. L. G. Schwartz, Topeka, second; Dr. Alex C. 
Mitchell, Lawrence, third; Dr. R. A. Crawford, 
Hutchinson, fourth. 

Trapshooting prizes were won by Dr. W. A. Smi- 
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APRESOLINE REDUCES DIASTOLIC PRESSURE 


Diastolic pressure reduced to level 
considered normal in one-quarter and to 

110 mm. Hg or less in one-third of 97 
patients receiving oral Apresoline for periods 
ranging from 3 months to 1 year or longer; 
hypertension in which neurogenic or 
psychogenic mechanisms predominated 

most improved; patients with severe as well 


as moderate hypertension benefited. 


APRESOLINE LESSENS RETINAL 
ARTERIOLAR CONSTRICTION, 

RETINAL HEMORRHAGES* 

Lessening of retinal arteriolar constriction; 
disappearance of retinal hemorrhages; 
remittance of hypertensive headaches, 
giddiness, paresthesias, transient pareses, 
and encephalopathies; some 

evidence of improved mental alacrity. 


APRESOLINE INCREASES RENAL BLOOD FLOW 

Renal improvement less marked than cerebral improvement, but renal blood flow 
and filtration rate increased and hematuria and proteinuria remitted in some 
cases; hypertensive heart disease little improved and, in some cases, worsened. 
Side Effects: Side effects “minor, transient, or remediable’”’ in most cases. 
Headache, gastrointestinal upset, periorbital and ankle edema, and a “grippe-like 
syndrome”’—involving malaise and muscle and joint pain (see note )—observed. 


Apresoline 


NOTE: Appearance of arthritis-like symptoms during Apresoline therapy is an indication for cessation of treatment. 
Experience has shown that the phenomenon remits spontaneously on withdrawal of the drug. These symp- 
toms are not likely to occur in patients who receive a daily dose of 400 mg. or less. 


FOR COMPLETE INFORMATION on Apresoline ask your CIBA representative or write Medical Service Division, 
ciBA Pharmaceutical Products, Inc., Summit, N. J. SUPPLIED: Apresoline hydrochloride (hydralazine 
hydrochloride c1BA) 10-mg. tablets (yellow, double-scored), 25-mg. tablets (blue, coated), and 50-mg. 
tablets (pink, coated) in bottles of 100, 500, and 1000; 100-mg. tablets (orange, coated) in bottles of 
100 and 1000. 

1. TAYLOR, R. D., DUSTAN, H. P., CORCORAN, A. C., AND PAGE, I. H.t ARCH. INT. MED, 90:734 (DEC.) 1952. 


THE NORMAL FUNDUS (RIGHT) AS COMPARED WITH THE FUNDUS IN HYPERTENSION SHOWING EDEMA, EXUDATES, AND HEMORRHAGES (LEFT); 
ILLUSTRATIONS FROM ‘‘THE FUNOUS OF THE EYE’: BEDELL, A. J.: CIBA CLINICAL SYMPOSIA 4:135 (JULY) 1952. THESE ILLUSTRATIONS ARE 
FOR DEMONSTRATION PURPOSES ONLY AND DO NOT REPRESENT APRESOLINE-TREATED PATIENTS. 
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ALLEVIATES HAY FEVER, OTHER RESPIRATORY ALLERGIES 
The above photos show a case of allergic rhinitis before and 
after Pyribenzamine therapy. Many such cases have been 
reported in the literature. A few examples: Loveless and Dworin! 
found Pyribenzamine beneficial in 82% of 107 patients; 
Feinberg? noted relief in 82% of 254 cases; Gay and associates* 
in 76% of 51 cases; Arbesman and colleagues? in 84% of 

106 cases. In a later study Arbesman® rated Pyribenzamine one 
of ‘‘the most effective of all the drugs studied in allergic 
rhinitis... .” Side effects: It has been stated that ‘undesirable 
symptoms from the use of 50 to 100 mg. doses of Pyribenzamine 
were rarely of sufficient severity to interfere with its use.’’® 
Drowsiness, nausea, epigastric distress, vertigo and 

other side effects—rarely severe—may occur in some patients. 


CONTROLS PENICILLIN REACTIONS 
Pyribenzamine has been used successfully to control 

penicillin reactions—especially urticaria and itching. For example, 
Kesten? found that oral Pyribenzamine relieved or 

suppressed post-penicillin urticaria in 16 of 18 cases; she termed 
it ‘‘a most useful agent in allergic symptoms 

which follow the administration of antitoxin or penicillin.” 


RELIEVES ALLERGIC DERMATOSES 
Foster® reported good results with oral Pyribenzamine in 
patients with various allergic dermatoses. In another study® of 
241 such patients, Pyribenzamine was found effective. 


CIBA 


Pa 
i 
| 
wer 
£3 an 2 
4 
5, 
} 
| 


PUBLISHED CLINICAL STUDIES 
SHOW THOUSANDS OF 
ALLERGIC PATIENTS 
RELIEVED BY 


Pyribenzamine 


PYRIBENZAMINE HYDROCHLORIDE (TRIPELENNAMINE HYDROCHLORIDE CIBA) 
PYRIBENZAMINE CITRATE (TRIPELENNAMINE CITRATE CIBA) 
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Pyribenzamune 


tablets now avalable— 
jor children and jor adults 


who can be maintained 


NO 


on low dosage or 
who experience side effects 
from the usual dosage 


of antihistamines 


Supplied: Pytibenzamine hydrochloride 25-mg. 

and 50-mg. tablets; Pyribenzamine Elixir, 30 mg. 
Pyribenzamine citrate (equivalent to 20 mg. 
tripelennamine hydrochloride) per 4-ml. teaspoonful; 
Pyribenzamine hydrochloride solution (for 

parenteral use), 25 mg. per ml., in 1-ml. ampuls. 


REFERENCES 


. Loveless, M. H., and Dworin, M.: 
J. Am. M. Women’s A. 4:105 (March) 1949. 


Davidson, N. S., Furstenberg, F. F., Herman, N. B., 
Nelson, W. H., Parsons, J. W., and Winkenwerder, W. W.: 
Bull. Johns Hopkins Hosp. 83:356 COct.) 1948. 


J. Allergy 17:275 CSept.) 1946. 


Am. J. M. Sc. 213:58 CJan.) 1947. 
. Foster, P. D.: California Med. 73:413 CNov.) 1950. 
For complete information on Pyribenzamine ask 


your CIBA representative or write Medical Service Division, 
CIBA Pharmaceutical Products, Inc., Summit, N. J. 


& 
| 
if 
— 
| 
: 
: 
: 
7 
1 
: 
4 a” 4 


INCREASES PERIPHERAL BLOOD FLOW: 


Priscoline reported to be a valuable aid to conventional 
therapy in peripheral ischemia and its sequelae— 

pain, loss of function, ulceration, gangrene, other trophic 
manifestations; Priscoline most effective when vasospasm 
is prominent but may prove limb-saving even when 
vasospasm is minimal because it decreases vascular tone, 
promotes establishment of collateral circulation. 


MULTIPLE ACTION: 

Priscoline exerts direct vasodilating effect on vessel 
wall, blocks sympathetic nerves (probably at their 
terminations in vascular muscle), blocks vasoconstrictive 
action of circulating epinephrine-like substances. 


Side Effects: Certain side effects of 
Priscoline—“‘crawling” cutaneous sensation, 
chilliness with resultant gooseflesh 

or feeling of warmth—indicate attainment 
of effective dosage level; occasionally 
tachycardia, tingling, nausea 

and epigastric distress, slight hypotensive 
effect or slight rise in blood pressure 

may be experienced. 


AGE 75. Arteriosclerotic 
ulceration with erysipeloid 
reaction and marked inflam- 
mation; after administration 
of oral Priscoline, 25 mg. 
three times daily, for one 
week—increased thereafter to 
50 mg. four times daily— 
there is steady improvement, 
healing in eight weeks. 

No other medication used. 


Priscoline 


FOR COMPLETE INFORMATION on Priscoline ask your CIBA representative 
or write Medical Service Division, CIBA Pharmaceuiical Products, Inc., 
Summit, N. J. SUPPLIED: Priscoline hydrochloride (tolazoline hydrochloride 
CIBA) is available as 25-mg. tablets (scored), bottles of 100 and 1000; 

elixir, 25 mg. per 4 ml., in pints; 10-ml. multiple-dose vials, 25 mg. per ml. 


Photographs and accompanying clinical data by courtesy of R. |. Lowenberg, M.D., 
Consultant in Vascular Surgery, Connecticut State Hospital, Middletown, Connecticut. 


AGE 68. Arteriosclerosis 
obliterans cellulitis; sluggish 
response to saline dressings 
and procaine penicillin 
300,000 units daily; heating 
speeded by oral Priscoline, 
25 mg. four times daily 

for one week, 25 mg. every 
three hours thereafter; 


3/7307 healing within six weeks. 
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ley, Sr., Junction City, first; Dr. George L. Gill, 
Sterling, second; Dr. Arnold H. Baum, Dodge City, 
third; Dr. Shirley E. Clark, Topeka, fourth; Dr. R. E. 
Cheney, Salina, fifth; Dr. F. L. Loveland, Topeka, 
sixth; Dr. Dale D. Vermillion, Goodland, seventh; 
Dr. Murray C. Eddy, Hays, eighth; Dr. C. L. Scuka, 
Wichita, and Dr. W. A. Smiley, Jr., Junction City, 
ninth; Dr. R. Dale Dickson, Topeka, tenth; Dr. 
Howard U. Kennedy, Topeka, tyro. 

In addition to the golf championship trophy 
awarded by Quinton-Duffens Optical Company, the 
following prizes were given: Endee bag, A. S. Aloe 
Company; Ray-Ban goggles, Bausch and Lomb 
Optical Company; sterling silver cuff links, Armour 
Laboratories; Kodak Duaflex, White Laboratories, 
Inc.; gift set, John H. Breck, Inc.; Ronson lighters, 
Ciba Pharmaceutical Products, Inc.; desk set, U. S. 
Vitamin Corporation; golf balls, William S. Merrell 
Company; onyx homestead lighters, Winthrop- 
Stearns, Inc.; golf balls, Eli Lilly and Company; 
electric clock, Abbott Laboratories; fifth of Scotch, 
E. R. Squibb and Sons; golf balls, Doho Chemical 
Corporation; G. E. dark adaptor fluoroscopic goggles, 
General Electric Company; gift packages of baby 
foods, Gerber’s Baby Foods; sportsman’s set, Har- 
rower Laboratories, Inc.; gold golf tees, Hoffman- 
LaRoche, Inc.; golf balls, Mead Johnson and Com- 
pany; Endee bags, Munns Medical Supply Company, 
Inc. ; golf balls, Ortho Pharmaceutical Company ; pint 
of vanilla extract, Parke, Davis and Company; golf 
balls, Charles Pfizer and Company, Inc.; book Cuwr- 
rent Therapy, W. B. Saunders Company; ashtrays, 
Smith, Kline and French Laboratories; book The 
Gold-Headed Cane, Charles C Thomas, Publisher ; 
desk thermos bottle, Roerig and Company; wallet, 
Lincoln Laboratories. 

Newly elected officers of the Kansas Medical Golf, 
Trap, and Skeet Association, chosen at a business 
session following the banquet, are as follows: pres- 
ident, Dr. Fred L. Ford, Topeka; vice-president for 
golf, Dr. David Taylor, Norton; vice-president for 
trap, Dr. C. L. Scuka, Wichita; secretary-treasurer, 
Dr. Fred N. Bosilevac, Kansas City; directors, Dr. 
Murray C. Eddy, Hays; Dr. William A. Smiley, 
Sr., Junction City; Dr. John L. Lattimore, Topeka; 
Dr. R. Dale Dickson, Topeka; Dr. James W. Shaw, 
Wichita, and Dr: Hubert M. Floersch, Kansas City ; 
publicity director, Dr. R. A. Crawford, Hutchinson. 


WOMAN'S AUXILIARY TO K.M.S. 


Mrs. E. R. Millis, Kansas City, was installed as 
president of the Woman’s Auxiliary to The Kansas 
Medical Society at the close of the group’s annual 
meeting held in Topeka, May 3-6. Mrs. Barrett 
A. Nelson, Manhattan, was chosen as president-elect ; 
Mrs. James L. Jenson, Colby, first vice-president ; 
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Mrs. Herbert R. Schmidt, Newton, second vice- 
president; Mrs. Wayne O. Wallace, Atchison, third 
vice-president; Mrs. E. M. Harms, Wichita, record- 
ing secretary; Mrs. Louis G. Graves, St. John, treas- 
urer, and Mrs. Lee H. Leger, Kansas City, corre- 
sponding secretary. 


MEDICAL CLINIC MANAGERS 


The annual meeting of the Kansas Association 
of Clinic Managers was held at the Kansan Hotel, 
Topeka, May 4. Mr. Arthur Holtman, Manhattan, 
was elected chairman; Mr. Robert Jay, Arkansas City, 
vice-chairman, and Mrs. Madeline Deal, Liberal, sec- 
retary-treasurer. 


KANSAS MEDICAL ASSISTANTS’ SOCIETY 


The 14th annual meeting of the Kansas Medical 
Assistants’ Society was held at the Hotel Kansan, 
Topeka, on May 2 and 3, with 209 members in 
attendance. Miss Agnes Burns, Kansas City, was 
installed as president for the coming year at the close 
of the meeting, and the following additional officers 
were elected: president-elect, Mrs. Pauline Keller, 
Topeka; vice-president, Miss Mary Ellen Babb, 
Wichita; secretary, Mrs. Ruth T. Groves, Mission, 
and treasurer, Mrs. Louise Buckley, Emporia. Mrs. 
Carmen Kline, Kansas City, was named as corre- 
sponding secretary. 

Miss Bessie Parker, Emporia, was chosen councilor 
of District 2 to represent rnembers in that section of 
the state, and Mrs. Irene Weathers, El Dorado, was 
elected councilor of District 3. Holding over until 
1955 are Miss Pauline Farrell, Topeka, District 1; 
Mrs. Hazel Fletcher, Hays, District 4, and Miss 
Carmen Jiminez, Syracuse, District 5. 


BOARD OF HEALTH APPOINTMENTS 


Two physicians, Dr. H. St. Clair O'Donnell of 
Ellsworth and Dr. H. Penfield Jones of Lawrence, 
were reappointed to three-year terms on the Kansas 
State Board of Health last month. Other physicians 
serving on the board are Dr. Dick B. McKee, Pitts- 
burg, whose term expires in 1955; Dr. E. A. Mc- 
Clintock, Topeka, 1955, and Dr. Robert C. Polson, 
Great Bend, 1956. Also serving on the board are a 
dentist, a pharmacist, a veterinarian, a sanitary eng- 
ineer, and a hospital administrator. 


CANCER GRANT TO K.U. 


A grant of $6,243 from the American Cancer 
Society for research on abdominal tumors has been 
awarded Dr. J. K. Frenkel, pathologist at the Univer- 
sity of Kansas Medical Center. 
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Hemangiomas and Lymphangiomas 


Tumor Conference 
Edited by C. G. Bly, M.D., and Irwin Joffe, M.D. 


Dr. Bly: Today we will be primarily concerned 
with benign tumors of small blood and lymph ves- 
sels. Willis entertainingly summarizes the dissenting 
view that most of these ‘‘angiomas” are not really 
tumors, since they are so often congenital and have 
very limited if any growth potential beyond that of 
the host.! We have one patient with a lymphangioma 
and three with hemangiomas. 


Cancer teaching activities at the University of Kansas Medical 
Center are aided by grants from the National Cancer Institute and 
the Kansas Division of the American Cancer Society. Dr. Bly 
is a Scholar in Cancer Research of the American Cancer Society. 
Dr. Joffe is a Trainee of the National Cancer Institute. 


Figure 1. (Case 53-86). (a) Swelling of neck due to cystic 
hygroma; (b) large cystic (collapsed) cell-free lymphatic spaces, 
smooth muscle cells in center of field, and aggregated lym- 
phocytes in lower right field (x42). 


Dr. Ye: The first patient (Case No. 53-86) is a 
13-year-old white boy who was admitted to the 
University of Kansas Medical Center for surgical re- 
moval of a swelling on the left side of the neck. 
This sweiling had been first noted six months be- 
fore admission and had gradually increased in size. 
Repeated aspirations of the mass had been done, 
with temporary decrease in size on each occasion. 
There had been no limitation of motion of the 
neck, pain, or dysphagia. 

On physical examination the large cystic swelling, 
about 4 cm. in diameter, was seen in the left side 
of the neck anterior to the sternocleidomastoid mus- 
cle (Figure 1a). The swelling seemed to contain fluid 
but. did not transilluminate; it was not fixed to the 
overlying skin. The trachea was in the midline, and 
there was no palpable enlargement of the thyroid or 
cervical lymph nodes. Two days after admission, the 
mass was excised under general anesthesia. The 
boy returned home on the first postoperative day. 

Dr. Boley: This is a lymphangioma or cystic 
hygroma. When the gross specimen was incised in 
the pathology laboratory, it collapsed gradually as 
clear fluid was released from the multiple thin-walled 
partially or completely septated compartments. Oc- 
casionally blood-tinged fluid was noted, possibly re- 
lated to operative trauma. On the microscopic slide, 
we see (Figure 1b) large and small collapsed cel!- 
free cystic spaces, lined by flat endothelial cells. 
Focal and diffuse lymphocytes seem almost to be in- 
tegral parts of these tumors. Dilated lymphatic ves- 
sels, possibly part of the tumor, appear to enter a 
small and otherwise normal cervical or supraclavic- 
ular lymph node adjacent to the tumor tissue. , 

Dr. Bly: Dr. Robinson, would you give us some 
ideas as to the differential diagnosis, characteristics, 
and treatment of such a tumor as this one. 

Dr. Robinson: One might briefly consider involve- 
ment of the lymph nodes by various lymphomas or 
tuberculosis, deep hemangioma, neurofibroma, lipo- 
ma, branchial cyst, or even a laterally displaced thyro- 
glossal cyst.2;* However, from the facts that this 
tumor was large, unilateral, flaccid, and had been re- 
peatedly aspirated, we felt sure it was a typical 
cystic hygroma. The cystic hygroma is a lymph- 
angioma of the neck and contains many locular 
spaces of variable size, each containing straw-colored 
fluid, clear or slightly turbid. Transillumination may 
be difficult if the fluid is cloudy or hemorrhagic, 
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if the walls of the spaces are thick, or if the spaces 
are small. 

These are not uncommon tumors—we see 3 to 5 
each year. They occur most commonly in children. 
They are most frequently found in the soft tissue 
of one side of the neck. However, lymphangiomas 
also occur with decreasing frequency in such 
lymphoid areas as the axillary, inguinal, and me- 
diastinal regions,? tongue, face, lips,? viscera,! or 
anywhere in the body. 

The best treatment of this tumor is surgical ex- 
cision. The entire tumor can be safeiy and easily 
removed if it is small, superficial, or well encap- 
sulated. However, some tumors may have so deeply 
infiltrated or surrounded local tissues that total re- 
moval might entail damaging the contiguous struc- 
tures beyond possible repair. In such a case, the 
surgeon may resect that part of the tumor that can 
be safely excised and leave behind the inaccessible 
remainder. Small remnants or fragments of tumor 
left behind at operation will not normally result in 
recurrent growths. On the other hand, some recur- 
rences have been said to occur even after radical 
neck dissection.” 

These growths can at times be extensive. One of 
the most surgically formidable cystic hygromas I have 
ever encountered occurred in a tiny infant. The tu- 
mor mass extended from the base of the skull down 
to and behind the clavicle and into the superior 
mediastinum ; it extended deeply, from the skin pos- 
terior to the sternocleidomastoid muscle, and medial- 
ly, to surround the esophagus, larynx, pharynx, and 
carotid sheath. All of the important anatomical struc- 
tures were identified, dissected clean, and salvaged, 
with resection of almost all of the tumor. 

Acute emergencies and more chronic complica- 
tions must be considered in addition to the cosmetic 
reasons for removing these often unsightly tumors. 
We have been forced to operate upon some little 
children at inopportune times because obstruction of 
the airway was present or impending. In this situa- 
tion, a tracheotomy is performed; the tumor is re- 
moved later. The acute obstructions may be caused 
by mechanical pressure from (a) the spontaneous 
hemorrhage which occurs into the locules of the 
tumor, or (b) the inflammatory edema, which may 
accompany the above hemorrhage or which may in- 
volve adjacent lymph drainage areas and lymph 
nodes, and sometimes even the tumor tissue itself, 
during upper respiratory infections. The chronic ob- 
structions may be caused by (a) contraction of the 
fibrous scars resulting from the healing of severe in- 
flammatory lesions, or (b) the slow growth or ex- 
pansion of the tumor itself. Other complications in- 
clude infection of the lymphangioma and malignant 
transformation, the latter being conceivable but not 
yet seen by me. 
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Dr. Joffe: Would you comment on the therapeutic 
uses of aspiration of fluid from these lesions, or of 
injections of sclerosing solutions, and on the ex- 
pected mortality in the surgical treatment of these 
lesions? 

Dr. Robinson: Aspiration of fluid is helpful in 
the diagnosis and in the temporary palliation of 
these tumors. It is not curative, and one must keep 
in mind the chances of hemorrhage and infection 
if it is improperly done. Sclerosing solutions have 
been injected, but with poor success, in some at- 
tempts to shrink large and difficultly operable lym- 
phangiomas. In the hands of a competent expe- 
rienced surgeon, the operative mortality is low— 
probably lower than that of giving a general an- 
esthetic. 

Dr. Bly: Dr. Boley, do you regard these tumors as 
benign neoplastic growths or as lymphangiectasia or 
lymphatic varicosities ? 

Dr. Boley: The lymphangiomas in some areas may 
be regarded as hamartomas: congenital accumula- 
tions in abnormal proportions and arrangements of 
tissue elements which are normally found in those 
situations and which usually grow only as long as 
the host grows. They might arise as a result of some 
localized congenital diathesis to lymphangiectasia, ex- 
cept that they do not seem to be connected with, 
or at least able to drain cumulated fluid into, the 
normal lymphatic channels. Goetsch believed that 
these were true neoplasms composed of proliferating 
endothelial buds.* However, many pathologists now 
agree that these expansions of the tumor tissue rep- 
resent merely passive insinuation of endothelialized 
spaces into adjacent tissue, possibly in response to 
increasing hydrostatic pressure. 

Dr. Tice: Lymphangiomas are not considered to 
be problems for irradiation therapy, except at dos- 
ages that would damage nearby tissues. Radon seeds 
and x-rays have been tried with mixed success in 
cases with mediastinal remnants.* 

Dr. Bly: Since the next cases are all concerned 
with hemangiomas of various types, it might be 
well to hear first all of the case histories and then 
move to broader discussions. 

Dr. Ye: The first of these cases (Case 53-87) 
is an 11-month-old white girl who was admitted with 
a bright red elevated soft lesion on the left labium 
majus (Figure 2a). This lesion had gradually en- 
larged in diameter from about 1/4 cm. at birth to 
about 3 x 2 cm. at admission. This was considered to 
be a typical cavernous hemangioma and was te- 
moved by local excision. No complications were 
encountered. 

The next case (Case 53-88) is a 4-year-old white 
boy who was admitted to the hospital for surgical 
treatment of a large diffuse tumor deep within the 
substance of the upper lip. It had been present since 
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birth and was considered to be a hemangioma. It 
had been treated first by injections of sclerosing 
solutions, later by x-ray therapy in this hospital. Al- 
though the tumor had decreased in size with treat- 
ment, the upper lip remained larger than normal 
(Figure 3a). Under general anesthesia, the greater 
part of the hemangioma was excised and plastic re- 
vision of the lip was performed. 

The last case (Case 53-89) is a 7-month-old white 
boy bearing on his scalp a 3 x 3 cm. flat red heman- 
gioma which had been present since birth. It had en- 
larged rapidly during the first few months of life 
but remained stationary in size during the last month. 
Excision of the hemangioma was performed without 
complications, and he was dismissed three days after 
admission. 

Dr. Boley: If tiny capillary-sized blood spaces pre- 
dominate, one calls it a capillary hemangioma; sim- 
ilarly, if larger venule-sized spaces with thicker walls 
predominate, one calls it a cavernous hemangioma. 


Figure 2. (Case 53-87). (a) Cavernous hemangioma of vulva; 
(b) mixture of numerous dermal capillary and cavernous 
(venule) blood spaces (x42). ‘ 


various 
greatly thickened walls blending into dense fibrous scar tissue 
between muscle bundles (x42). : 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Most hemangiomas, however, contain mixtures of 
capillaries, venules, and even small arteries, in vary- 
ing proportions. 

The specimen from the vulva (53-87) consisted 
of a 3.5 x 3 x 2 cm. ellipse of mottled blue skin 
and subcutaneous tissue, containing grossly visible 
vascular spaces. The microscopic slide shows areas of 
thin-walled small capillary channels (Figure 2b), 
larger thicker-walled venules or cavernous channels, 
and occasional very thick-walled small arteries, all 
lined by endothelial cells and containing erythrocytes. 
Although most of the hemangioma is of the capillary 
type, including a few very cellular and poorly canal- 
ized fields, there are scattered large and small cav- 
ernous (venule) areas to account for the raised char- 
acter and bluish coloration of the gross lesion. 

The specimen from the lip (53-88) measured 
2 x 1.5 x 1 cm. It appeared grossly to be vascular 
fibro-adipose tissue with an epithelialized surface. In 
the microscope slide, one finds rare scattered thin- 


- walled, and few thick fibrous-walled, dilated blood 


vessel spaces (Figure 3b). Dense fibrous tissue bands, 
probably resulting from sclerosing and irradiation 


Figure 3. (Case 53-88). 
treatments; (b) 


(a) Upper lip, still enlarged after 
large cavernous blo spaces, with 
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therapy, extend through the skeletal muscle and sur- 
round or partially obliterate remaining cavernous 
blood spaces. One cannot tell now whether this 
hemangioma had any large capillary component be- 
fore treatment. 

The elliptical specimen of skin from the scaip of 
the last patient (53-89) contained a central 1 cm. 
vascular reddish-blue soft area. The microscopic slide 
shows predominantly capillary blood spaces with oc- 
casional cavernous spaces. 

Dr. Robinson: Although the advantages of an- 
atomical classifications are well understood, a strict 
morphological classification of hemangiomas into 
capillary or cavernous types is inadequate. In evaluat- 
ing these tumors, their location, physical appearance, 
and response to treatment must also be considered. 
In general, it can be said that these lesions vary 
from small spider hemangiomata or foci of dilated 
capillary channels just under the skin, to great locular 
collections of blood which are found in some of 
the cavernous type of hemangiomas. Between these 
limits we see all admixtures of morphologic types. 
They may be found in any area of the body, but 
most of them which are detected are subcutaneous 
or dermal, most are present at birth, and most are 
distributed over the head and neck. The questions 
of congenital versus acquired origin, neoplasia versus 
simple expansion, are similar to those above for 
lymphangiomas. The tumors may become hemor- 
thagic, ulcerated, infected, or thrombosed. In con- 
trast to the uncertain connections of lymphangiomas, 
most hemangiomas are said to possess direct con- 
nections with the circulating blood stream, through 
afferent and efferent blood vessels. 

Clinically, hemangiomas are classified into three 
main groups. 

A. The first group, the capillary hemangiomas, is 
typified by the so-called “‘port-wine stain.” It is 
made up of superficial capillary dilatations, relatively 
mature endothelium, under and within the skin. This 
type of lesion is not elevated. It is radio-resistant 
and does not spontaneously regress. The texture of 
the affected skin is quite the same as that of the sur- 
rounding skin although of different color. This type 
of tumor, in our opinion, should not be treated by 
any means, since therapy may have unpredictably 
disastrous results. We usually recommend the use of 
cosmetics. Girls don’t have the problem of social 
stigma which relates to the use of cosmetics by boys. 

Excision of the lesion, followed by skin grafting, 
has been tried. A major cosmetic difficulty of this 
method is the pigment deposition which frequently 
occurs in the graft. The graft then has the obvious 
appearance of a patch even though it may have nor- 
mal texture. If. the pigmentation of the graft re- 
quires the use of cosmetics, nothing has been gained 
by the operative treatment of “‘port-wine stains.” I 


think almost everyone now agrees that this type of 
lesion should not be treated by irradiation. The 
ultimate response of the tumor is usually poor, and 
if very much treatment is given, radiodermatitis 
and conceivably carcinoma may develop many years 
later. Injections of sclerosing materials and elec- 
tro-coagulation are practically valueless. Tattooing has 
had its proponents, but since one can introduce only 
a pigment of one fixed color, the tattoo cannot vary 
with normal seasonal changes in skin color, and 
cosmetics must still be used. Dry ice has been widely 
used to produce superficial destruction of the outer 
layers of the skin and subsequent scarring of the 
underlying dilated capillary bed, but it can no longer 
be recommended as treatment for this type of lesion. 

B. The second group of hemangiomas recognized 
clinically is typified by the so-called ‘strawberry 
mark.” This lesion is also primarily a capillary 
hemangioma, but is a much more cellular tumor 
than the “port-wine stain.” Clinically it is a slightly 
raised lesion. It often begins in infants as a tiny 
lesion, subsequently grows rapidly and may spread 
to involve many neighboring structures, then tends 
to stop growing and may eventually completely re- 
gress. The ‘strawberry’ hemangiomas respond best 
to irradiation therapy and, since not all regress, 
should be treated with irradiation as early in life 
as possible. Excision of this type of angioma often 
does unnecessary damage to deeper contiguous an- 
atomical parts, particularly if the lips or eyelids 
are involved. Injection of sclerosing solutions and 
application of dry ice are, in my opinion, of no value 
for this type of lesion. 

C. The third general group of these tumors in- 
cludes the cavernous hemangiomas. These are made 
up of multiple interconnected locules, often with 
thick walls, and have a mature type of endothelial 
lining. The cavernous hemangioma often contains 
considerable amounts of blood, which can _ be 
emptied by manual pressure. When the examiner re- 
moves his hand, the tumor slowly fills again. If the 
patient strains or cries, particularly if the angioma is 
located on the head or neck, the tumor may fill up 
rapidly and ,turn a dusky purple color. This type of 
lesion needs definitive treatment because it tends to 
spread, or to become ulcerated and infected, pro- 
ducing soft tissue destruction. It neither grows nor 
spreads as rapidly as does the “strawberry”’ angioma, 
nor does it spontaneously regress. 

Surgery is certainly indicated in these lesions 
which are discrete and can be removed without 
much local damage, such as those in the loose skin 
of the scalp, back, and forehead. Another technique 
involves coagulating the blood within locular spaces 
of cavernous hemangiomas by using an electric 
needle.® As the coagulated blood becomes organized 
and the fibrous scar contracts, the tumor shrinks. This 
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procedure works well in some instances, but at times 
it may be followed by ulceration and deep-seated in- 
fection. Injection of sclerosing agents into the cav- 
ernous hemangioma also has some therapeutic value. 
The introduction of the irritative substance, such as 
morrhuate, damages the endothelium. This results in 
thrombosis, organization, and shrinkage of the tu- 
mor just as after freezing, electro-coagulation, or 
irradiation. 

If these tumors are not discrete, or if they in- 
volve structures such as the eyelid, inner canthus, 
clitoris, or posterior throat, which are often badly 
damaged by surgery or other means of therapy, ir- 
radiation may be the only acceptable treatment. 

In an occasional case, the types of hemangioma 
tissue are so mixed that the tumor defies both ad- 
equate classification and treatment. 

Dr. Tice: I would agree with Dr. Robinson’s clin- 
ical classification. Although it is common for ‘‘straw- 
berry”” hemangiomas to disappear spontaneously, it 
is also common for them to grow larger, become 
ulcerated, and cause soft tissue destruction with 
scars. Too often the patients or parents are advised 
by the doctor to wait and see what happens, and 
during this interval the lesion increases in size and 
ulcerates. Moreover, the radiosensitivity of heman- 
giomas decreases markedly after the first two years 
of life, so one cannot simply wait for regression.® 

We treat the flat ‘‘strawberry” hemangioma with 
a 10 mg. radium plaque. A dose calculated to be 
a little less than an erythema dose is applied. The 
child is then seen again in two months. If there has 
been definite fading of the lesion, a treatment is not 
given again. The child is watched over the next year, 
and as long as there is definite regression of the 
lesion and fading, treatment is not given. If the re- 
gression stops, we do not hesitate to give a second 
or a third treatment over a period of two or three 
years. Plaques containing radioactive phosphorus have 
also been used. 

In the group of cavernous hemangiomas, we have 
had excellent results with deep therapy. We use 200 
kv. x-ray, relatively heavy filtration, and cross fire 
the lesion through multiple small ports, without ap- 
plying an erythema dose to any one area. One of 
our most successful cases of this type was a baby 
gitl who had a large hemangioma of the breast. 
Radiation, using this procedure on two different oc- 
casions six months apart, resulted in satisfactory re- 
gression of the hemangioma. 

In the treatment of hemangiomas with irradiation, 
one must always keep in mind the possibility of dam- 
aging intervening, nearby, or underlying normal tis- 
sues. Undue repetition of an initially safe dosage 
may lead to necrosis of the skin, radiodermatitis, de- 
vitalization of the skin, or, on rare occasion, malig- 
nant change. This is true whether one uses plaques 
of radium or P32, radon seed-, or radiation instru- 
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ments with varying voltage levels. Treatment about 
the face requires consideration of possible damage 
to the erupting teeth. In a child, four years old, who 
had a diffuse cavernous hemangioma of the soft 
tissues of the forearm, great care was taken to pro- 
tect the epiphyseal centers. Even with this protection, 
he now, 10 years later, has about 2 cm. of shortening 
of the treated arm compared to the other arm. 
Whether the treatment is surgery or radiation, one 
must always keep in mind the fact that when we 
get through the patient must be better than before 
the treatment was started, or the treatment has not 
been adequate. In one series of 225 cases with cav- 
ernous hemangiomas, treated by radiation, fully sat- 
isfactory therapeutic results were obtained in over 80 
per cent of the cases, including many which had 
been followed for more than 10 years.® 
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COUNTY SOCIETIES 


A meeting of the Doniphan County Society was 
held at Denton late in April. Dr. Emerson D. Yoder, 
Denton, was elected president, and Dr. F. E. Tot- 
ten, Wathena, was named secretary-treasurer. 


Dr. George F. Gsell, Wichita, was guest speaker 
at the April meeting of the Cowley County Society 
held at Winfield. His subject was ‘Functions and 
Diseases of the Eye.” 


A meeting of the Wyandotte County Society was 
held at the City-County Health Building, Kansas 
City, on April 20. Dr. LeGrand B. Byington spoke 
on “The Program of the Health Department,” and 
Dr. Calvert Winter discussed ‘Communicable Dis- 
eases.” 

A new project of the Wyandotte County Society 
is the establishment of an Emergency Medical Serv- 
ice which will operate 24 hours a day. Advertising 
space was purchased in the Kansas City Kansan to 
acquaint residents of the community with the serv- 
ices available. 


A clinicopathological conference featured a meet- 
ing of the Sedgwick County Society held at the 
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Lassen Hotel, Wichita, on May 11. Taking part were 
Dr. William J. Reals, Dr. William P. Callahan, Jr., 
and Dr. Bert E. Stofer. 


The scientific program of the Wyandotte County 
Society, at a meeting held in Kansas City on May 18, 
included two papers, “Early Recognition of Speech 
Defects,” by R. L. Schiefelbusch, Ph.D., and ‘'Man- 
agement of Head Injury,’’ by Jack R. Cooper, M.D. 
At a business session which followed, Dr. Glenn 
R. Peters was named councilor for the new district 
compromising Wyandotte County. 


ANNOUNCEMENTS 


Kansas physicians who desire reprints of a paper 
presented by Dr. Bernard A. Watson, Clifton 
Springs, New York, on the subject of the hypometa- 
bolic state are asked to send their requests to the 
JourNAL. Although other papers by Dr. Watson will 
be published in the JouRNAL later, this one had 
been promised for publication elsewhere. 


The Department of Otolaryngology, University of 
Illinois College of Medicine, announces its basic 
science course in otolaryngology offered by its af- 
filiated hospitals. This combined postgraduate course 
and residency will begin its 1954-1955 session on 
July 1, 1954, with other openings later. Stipends 
range from $1,320 annually to $1,920. Application 
forms are available from tne department, 1853 West 
Polk Street, Chicago 12. 


The Eighth Annual Rocky Mountain Cancer Con- 
ference will be held in Denver, July 14-15, at the 
Shirley-Savoy Hotel. There is no registration fee for 
the conference, sponsored jointly by the Colorado 
State Medical Society and the Colorado Division of 
the American Cancer Society. The program will in- 
clude eight guest speakers covering radiology, der- 
matology, surgery, urology, pathology, internal med- 
icine, and gynecology. 


A refresher course for general practitioners on 
the subject of common skin conditions will be of- 
fered in Denver, July 16-17, under the joint spon- 
sorship of the University of Colorado School of 
Medicine and Fitzsimons Army Hospital. Applica- 
tions should be sent to Director of Graduate and 
Postgraduate Medical Education, University of Col- 
orado School of Medicine, 4200 East Ninth Avenue, 
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Denver. A registration fee of $5.00 must accompany 
each application, and a tuition fee of $20 will be 
charged. 


A course in ‘Newer Developments in Cardiovas- 
cular Diseases” will be given at Mount Sinai Hos- 
pital, New York, October 11-15, under the auspices 
of the American College of Physicians. Dr. Arthur 
M. Master and Dr. Charles K. Friedberg will direct 
the course. 


The membership of the National Gastroenterolog- 
ical Association was transferred to the American Col- 
lege of Gastroenterology at a meeting held in New 
York recently. The College will hold its first con- 
vention in Washington, D. C., October 25-27 in con- 
junction with the 19th annual convention of the 
association. Information on membership may be ob- 
tained from the executive secretary of the College, 
33, West 60th Street, New York 23. 


The National Gastroenterological Association an- 
nounces that its sixth annual course in postgraduate 
gastroenterology will be given at the Shoreham, 
Washington, D. C., October 28-30, under the co- 
chairmanship of Dr. Owen H. Wangensteen and Dr. 
I. Snapper. Information may be secured from the as- 
sociation, Department GSJ, 33 West 60th St., New 
York 23. 


The 1954 convention of the National Society for 
Crippled Children and Adults will be held at the 
Statler Hotel, Boston, November 3-5. 


The second annual meeting of the Inter-Society 
Cytology Council will be held in Boston, November 
12 and 13. Those having material to present are in- 
vited to submit three copies of the title and an 
abstract of 200 words to Dr. John B. Graham, 32 
Fruit Street, Boston, before July 15. Complete in- 
formation may be secured from the secretary-treas- 
urer, Inter-Society Cytology Council, 634 North 
Grand, St. Louis. 


A.M.A. PROGRAM ON TV 


Highlights of the A.M.A. annual session in San 
Francisco will be presented over television on Thurs- 
day, June 24, as part of the ‘March of Medicine” 
series of telecasts. Sponsored by Smith, Kline and 
French Laboratories in co-operation with the A.M.A., 
the telecast will be carried over the N.B.C. network 
at 9:00 p.m., replacing the Martin Kane show 
regularly seen at that time. 
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Committees for 1954-1955 


ALLIED GROUPS 


L. F. Schmaus, Iola, Chr.; C. M. Alderson, Dodge 
City; W. R. Beine, Coffeyville; C. H. Benage, Pitts- 
burg; R. D. Dickson, Topeka; G. E. Kassebaum, 
El Dorado; Harry Lutz, Augusta; R. R. Snook, Mc- 


Louth. 
ANESTHESIOLOGY 


P. H. Lorhan, Kansas City, Chr.; L. L. Bresette, 
Kansas City; H. J. Brown, Winfield; R. S. McKee, 
Leavenworth ; C. D. McKeown, Wichita; R. T. Parm- 
ley, Wichita; E. M. Sutton, Salina; F. C. Taggart, 
Topeka. 

AUXILIARY 


I, J. Waxse, Oswego, Chr.; E. M. Harms, Wich- 
ita; E. R. Millis, Kansas City; C. E. Partridge, Em- 
poria; C. O. West, Kansas City. 


BLUE SHIELD FEE SCHEDULE 


N. L. Francis, Wichita, Chr. ENT; H. O. Ander- 
son, Wichita, Orthopedics; C. M. Barnes, Seneca, 
General Practice; W. L. Beller, Topeka, Radiology ; 
D. E. Gray, Topeka, Obstetrics and Gynecology ; 
G. F. Gsell, Wichita, Eye; A. G. Isaac, Newton, 
Urology; B. I. Krehbiel, Topeka, Pediatrics; W. O. 
Martin, Topeka, Anesthesiology; E. J. Ryan, Em- 
poria, Internal Medicine; L. L. Saylor, Topeka, Sur- 
gery; B. E. Stofer, Wichita, Pathology; H. S. Blake, 
Topeka, Blue Shield. 


BLUE SHIELD RELATIONS 


C. S. Joss, Topeka, Chr.; Glen Ashley, Chanute; 
E. S. Brinton, Wichita; W. E. Brownlee, Hutchin- 
son; O. R. Cram, Larned; P. M. Hulett, Anthony; 
G. E. Manahan, Lawrence; D. E. McCoy, Oberlin; 
J. C. Mitchell, Salina; A. L. Nichols, Hiawatha; 
E. B. Scagnelli, Dodge City; J. E. Seitz, Wakeeney ; 
L. N. Speer, Kansas City; R. M. Thomas, Marys- 
ville; S. L. VanderVelde, Emporia; M. W. Wells, 
Winfield; H. M. Wiley, Garden City. 


CHILD WELFARE 


W. H. Crouch, Topeka, Chr.; M. S. Boyden, 
Lawrence; D. R. Davis, Emporia; H. P. Jubelt, Man- 
hattan; G. M. Martin, Topeka; F. L. Menehan, 
Wichita; H. C. Miller, Kansas City; E. G. Padfield, 
Salina; E. T. Siler, Hays; L. N. Speer, Kansas City. 


CONSERVATION OF EYESIGHT 


H. E. Morgan, Newton, Chr.; B. J. Ashley, 
Topeka; F. N. Bosilevac, Kansas City; L. L. Calkins, 


Kansas City; D. O. Howard, Wichita; M. S. Lake, 
Salina; D. T. Loy, Great Bend; W. M. Scales, 
Hutchinson; D. P. Trimble, Emporia; D. D. Ver- 
million, Goodland. 


CONSERVATION OF HEARING AND SPEECH 


G. O. Proud, Kansas City, Chr.; C. W. Armstrong, 
Salina; E. L. Gann, Emporia; C. L. Gray, Wichita; 
J. H. Johnson, El Dorado; C. R. Kempthorne, Man- 
hattan; W. D. Pitman, Pratt; M. J. Rucker, Sabetha ; 
M. J. Ryan, Kansas City; L. B. Spake, Kansas City. 


CONSTITUTION AND RULES 


A. W. Fegtly, Wichita, Chr.; W. M. Brewer, 
Hays; L. D. Johnson, Mission; L. C. Joslin, Harper ; 
C. T. Ralls, Winfield ; C. E. Vestle, Humboldt ; Clyde 
Wilson, Emporia. 


CONTROL OF TUBERCULOSIS 


A. L. Ashmore, Wichita, Chr.; Andre Baude, 
Topeka; H. L. Bogan, Baxter Springs; R. I. Canute- 
son, Lawrence; Vale Page, Plainville; Charles 
Pokorny, Halstead; W. G. Rinehart, Pittsburg; C. F. 
Taylor, Norton; F. A. Trump, Ottawa; C. J. W. 
Wilen, Manhattan. 


EMERGENCY MEDICAL CARE 


D. P. Trees, Wichita, Chr.; W. H. Algie, Kansas 
City; G. W. Hammel, El Dorado; P. B. Leffler, Pitts- 
burg; J. W. Manley, Kansas City; J. M. Mott, 
Topeka; W. A. Smiley, Jr., Junction City; J. F. Thur- 
low, Hays; Nathaniel Uhr, Topeka. 


ENDOWMENT 


J. W. Randell, Marysville, Chr.; S. G. Ashley, 
Chanute; J. O. Austin, Garden City; L. J. Beyer, 
Lyons; C. V. Black, Pratt; H. O. Bullock, In- 
dependence; T. P. Butcher, Emporia; V. E. Chesky, 
Halstead; L. H. Coale, Kansas City; W. M. Cole, 
Wellington; W. S. Fast, Atchison; R. W. Fernie, 
Hutchinson; J. L. Grove, Newton; D. G. Holcomb, 
Liberal; Dwight Lawson, Topeka; G. D. Marshall, 
Colby; B. P. Meeker, Wichita; J. C. Mitchell, Salina ; 
M. C. Ruble, Parsons; H. B. Russell, Great Bend; 
E. A. Smiley, Junction City; G. I. Thacher, Water- 
ville; N. V. Treger, Topeka; S. L. VanderVelde, 
Emporia. 

EXPERT TESTIMONY 


C. E. Joss, Topeka, Chr.; E. J. Frost, Wichita; 
J. L. Lattimore, Topeka; C. D. McKeown, Wichita. | 
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GENERAL PRACTICE AWARD 


H. M. Glover, Newton, Chr.; C. W. Bowen, 
Topeka, Pres. Kansas Acad., Vice-Chr.; G. E. Burket, 
Jr., Kingman; J. P. Haigler, Hays; Lawrence 
E. Leigh, Overland Park; F. N. White, Russell. 


HIsTORY 


R. R. Melton, Marion, Chr.; W. M. Mills, Topeka, 
Vice-Chairman; W. L. Anderson, Atchison; A. E. 
Bair, Independence; H. C. Clark, Wichita; C. C. 
Nesselrode, Kansas City; A. K. Owen, Topeka; 
L. L. Saylor, Topeka; M. O. Steffen, Great Bend; 
C. F. Taylor, Norton. 


HosPITAL SURVEY 


J. H. A. Peck, St. Francis, Chr.; A. C. Armitage, 
Hutchinson; P. L. Beiderwell, Belleville; W. J. 
Biermann, Wichita; A. P. Cloyes, El Dorado; M. J. 
Cox, Dodge City; A. P. Gearhart, Wichita; E. R. 
Gelvin, Concordia; L. C. Hays, Cedar Vale; J. L. 
Jenson, Colby; L. W. Patzkowsky, Kiowa; P. A. 
Pettit, Paola; A. J. Rettenmaier, Kansas City; F. C. 
Shepard, Clay Center; C. D. Snyder, Winfield. 


INDUSTRIAL MEDICINE 


M. A. Walker, Kansas City, Chr.; J. W. Cav- 
anaugh, Topeka; J. A. Grove, Newton; C. W. Hall, 
Hutchinson; H. R. Hodson, Wichita; P. C. Nohe, 
Kansas City; H. L. Regier, Kansas City; R. W. Urie, 
Parsons. 

MATERNAL WELFARE 


D. E. Gray, Topeka, Chr.; D. A. Anderson, Salina; 
R. M. Carr, Junction City; L. E. Filkin, Concordia; 
H. M. Floersch, Kansas City; H. M. Foster, Hays; 
R. G. Heasty, Manhattan; R. L. Hermes, Lawrence; 
G. M. Martin, Topeka; R. L. Newman, Kansas City ; 
C. D. Shrader, Newton; F. L. Smith, Jr., Colby; 
R. A. West, Wichita. 


MEDICAL ASSISTANTS 


L. G. Allen, Kansas City, Chr.; R. A. Crawford, 
Hutchinson; H. J. Davis, Topeka; A. E. Hiebert, 
Wichita; G. R. Peters, Kansas City; J. M. Porter, 
Concordia; Walter Stephenson, Norton. 


MEDICAL ECONOMICS 


L. S. Nelson, Jr., Salina, Chr.; J. N. Blank, 
Hutchinson; R. L. Gench, Fort Scott; E. J. Gros- 
didier, Kansas City; D. H. Macrae, Topeka; G. E. 
Milbank, Wichita; M. B. Miller, Topeka; F. A. 
Moorhead, Neodesha; B. A. Nelson, Manhattan; 
R. Solhberg, Jr., McPherson. 


MEDICAL SCHOOLS 
J. B. Fisher, Wichita, Chr.; R. G. Ball, Manhat- 


tan; C. M. Barnes, Seneca; R. M. Carr, Junction 
City; R. D. Dickson, Topeka; A. C. Hatcher, Well- 
ington; G. R. Peters, Kansas City; R. C. Polson, 
Great Bend; R. E. White, Garnett; G. G. Whitley, 
Douglass; H. H. Jones, Jr., Winfield. 


MENTAL HEALTH 


A. J. Adams, Wichita, Chr.; H. V. Baer, Parsons ; 
R. L. Drake, Wichita; D. B. Foster, Topeka; T. L. 
Foster, Halstead; Mary Glassen, Phillipsburg; E. D. 
Greenwood, Topeka; L. W. Hatton, Salina; C. C. 
Hawke, Winfield; George Jackson, Topeka; C. J. 
Kurth, Wichita; W. F. Roth, Jr., Kansas City; D. R. 
Wall, Wichita; M. E. Wright, Lawrence. 


NECROLOGY 


J. F. Gsell, Wichita, Chr.; L. J. Brethour, Junc- 
tion City; A. C. Gulick, Goodland ; F. D. Lose, Mad- 
ison; Alfred O'Donnell, Ellsworth; A. E. Titus, 
Cottonwood Falls. 


NoMINATIONS 


C. H. Benage, Pittsburg, Chr.; W. F. Bernstorf, 
Winfield; O. W. Davidson, Kansas City; J. H. A. 
Peck, St. Francis; H. N. Tihen, Wichita. 


Past PRESIDENTS ADVISORY COMMITTEE 


All past presidents of The Kansas Medical Society. 


PATHOLOGY 


J. L. Lattimore, Topeka, Chr.; T. R. Hamilton, 
Kansas City; C. A. Hellwig, Halstead; N. P. Sher- 
wood, Lawrence; B. E. Stofer, Wichita. 


POSTGRADUATE STUDY 


E. L. Mills, Wichita, Chr.; W. H. Algie, Kansas 
City; M. H. Delp, Kansas City; H. L. Heibert, Tope- 
ka; H. H. Jones, Winfield; H. P. Palmer, Scott 
City ; Maurice Snyder, Salina. 


PuBLic POLIcy 


J. L. Lattimore, Topeka, Chr.; all past presidents 
of The Kansas Medical Society. 


PuBLIC RELATIONS 


E. S. Brinton, Chr., Wichita; J. F. Barr, Ottawa; 
H. S. Blake, Topeka; T. P. Butcher, Emporia; G. W. 
Cramer, Parsons; L. G. Heins, Abilene; J. D. Hil- 
liard, Medicine Lodge; N. E. Hull, Hays; M. S. Lake, 
Salina; P. B. Leffler, Pittsburg; J. W. Manley, Kan- 
sas City; C. W. Miller, Wichita; V. R. Moorman, 
Hutchinson; R. H. O’Neil, Topeka; C. O. Stensaas, 
Arkansas City; V. E. Wilson, Kansas City. 
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RuRAL HEALTH 


V. E. Brown, Sabetha, Chr.; J. R. Bradley, Greens- 
burg; J. G. Claypool, Howard; C. S. Fleckenstein, 
Onaga; E. T. Gertson, Atwood; R. E. Grene, La 
Crosse; C. C. Gunter, Quinter; K. R. Hunter, Lebo; 
D. L. Marchbanks, Hill City; John Neuenschwan- 
der, Hoxie; R. H. O'Donnell, Ellsworth; J. W. 
Parker, Burlington; E. F. Steichen, Lenora; R. P. 
Stoffer, Halstead; G. A. Surface, Ellis; H. J. Wil- 
liams, Osage City. 


STORMONT MEDICAL LIBRARY 


J. D. Beck, Topeka, Chr.; G. F. Corrigan, Wich- 
ita; Rodger Moon, Prairie Village; A. K. Owen, 
Topeka; W. L. Valk, Kansas City. 


Stupy OF HEART DISEASE 


P. W. Morgan, Emporia, Chr.; D. R. Bedford, 
Topeka; P. M. Clark, Independence; E. G. Dimond, 
Kansas City; C. W. Erickson, Pittsburg; H. A. 
Flanders, Hays; L. H. Leger, Kansas City; G. L. 
Norris, Winfield; L. O. Peckenschneider, Halstead ; 
D. C. Wakeman, Topeka. 


VENEREAL DISEASE 


M. D. McComas, Jr., Concordia, Chr.; M. L. 
Bauman, Wichita; A. B. Harrison, Wichita; H. F. 
O'Donnell, Wichita; G. S. Voorhees, Leavenworth; 
V. M. Winkle, Topeka. 


ACTIVITIES OF MEMBERS 


Dr. Bruce A. Higgins, Sylvan Grove, who has 
been practicing in Lincoln County since the 1920's, 
announced his retirement last month because of fail- 
ing health and moved to Topeka to make his home 
with his son. 


Four physicians from the Menninger Foundation, 
Topeka, took part in the program of the American 
Psychiatric Association at a meeting held in St. Louis 
last month. Dr. Edward D. Greenwood was chair- 
man of a sectional meeting on child psychiatry and 
participated in a discussion of ‘The Care of the 
Emotionally Disturbed Child.” Dr. Will Menninger 
was chairman of meetings of the committees on 
“Community Aspects of Psychiatry.” Dr. Karl Men- 
ninger led a discussion on ‘The Psychotherapy of 
the Impulsive Personality,” and Dr. Lewis L. Rob- 
bins took part in a discussion of “Current Trends in 
the Collaboration of Psychiatry and Social Work.” 


Dr. Rodney G. Carter, Dr. Edgar L. Robinson, 
Dr. Charles E. Gollier, and Dr. William G. Chap- 
puie presented a forum on diseases of children be- 
fore a public meeting in Independence last month 
under the sponsorship of the Independence Rotary 
Club. 

Dr. Adolph Mueller, president of the Leavenworth 
County Medical Society, described progress in med- 
icine at a town meeting in Leavenworth last month. 


Dr. W. E. Michener, Topeka, was honored re- 
cently by Capitol Post No. 1 of the American Le- 
gion for his “long and unselfish service to disabled 
veterans.” He was presented with an inscribed plaque 
recognizing 30 years of service. 


Dr. L. D. Johnson, who has practiced medicine 
for 52 years, 48 years in Chanute, closed his office 
recently and moved to Mission. 


Dr. Arnold H. Baum and Dr. R. J. Ohman pre- 
sented part of a program for a meeting of nurses 
held at Dodge City in April. They participated in a 
discussion on ‘The Care of the Infant.” 


Dr. Frank A. Moorhead, Neodesha, spoke on 
tuberculosis over radio station KCRB at Chanute re- 
cently. 


Dr. Ira I. Smith, Altanta physician for 41 years, 
was guest of honor at a community-wide reception 
held in April. He has also served the city as mayor 
for several terms. 


Dr. Donald D. Dieter, Salina, addressed a group 
of cancer workers in Dickinson County in Abilene 
during the cancer campaign. 


Dr. Francis J. Bice, who has been in the Navy 
during the past two years, has returned to his home 
and practice in Wakeeney. 


Dr. Porter Barbera, Independence, spoke on 
“Anemia” before a meeting of the Independence 
R.N. Club recently. 


Dr. John W. Jacks, Pratt, who has been stationed 
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at Corpus Christi, Texas, since January, 1953, when 
he entered military service, has returned to Pratt to 
practice in association with Dr. M. E. Christmann. 


Dr. William J. Reals and Dr. Alfred M. Tocker, 
Wichita, took part in the program for the annual 
convention of the Kansas Society of Medical Tech- 
nologists, held at Wichita last month. 


Dr. Wendell L. Good, formerly of Perry, has 
announced the opening of an office in Mission. 


Dr. Martin J. FitzPatrick, of the University of 
Kansas Medical Center, was speaker at the annual 
dinner meeting of the Wyandotte County Tuber- 
culosis and Health Association in Kansas City. His 
subject was “Unsolved Problems of Tuberculosis.” 


Dr. Kenneth L. Knuth, who has been serving in 
the Navy since October of 1952, has returned to his 
practice in Atwood. 


Dr. Roy C. Knappenberger, Wichita, recently be- 
came a diplomate of the American Board of Pediat- 
rics. 


Dr. James Robert Weaver has received his dis- 
charge from the Army and has returned to practice 
in Wichita. 


A feature story about Dr. Claude E. Burtch, Portis, 
was published in the Smith Center Pioneer on May 6 
in tribute to his 50 years of practice. 


Dr. Edward D. Greenwood, Topeka, was named 
last month to head the National Advisory Council 
on State and Local Action for Children and Youth. 
The council is the interim group which will follow 
up the 1950 Mid-Century White House Conference 
on Children and Youth until the White House calls 
the next conference in 1960. 


Dr. James B. Weaver, Kansas City, was named 
president of the Mid-Central Orthopedic Society at a 
meeting held in Kansas City recently. Dr. H. O. 
Anderson, Wichita, was elected secretary-treasurer, 
and Dr. C. L. Francisco, Kansas City, was chosen 
chairman of a committee on arrangements. 
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Dr. Dale U. Loyd, Wichita, has completed the 
examinations of the American Board of Anesthe- 
siology and is now a diplomate of the board. 


Dr. D. C. Niederluecke, Valley Falls, discontinued 
practice there early in May and is practicing tem- 
porarily in Appleton City, Missouri. In July he will 
begin a three-year residency in obstetrics and 
gynecology. 


Dr. Jerome S. Menaker, Wichita, was one of the 
speakers at a sectional meeting of the Academy of 
Obstetrics and Gynecology in Oklahoma City in 
April. 


Dr. Glenn R. Peters, Kansas City, has been named 
to represent the Wyandotte County Medical Society 
on a city council formed to conduct a clean-up proj- 
ect. 


Dr. J. Gordon Claypool, Howard, and Dr. George 
E. Burket, Jr., Kingman, have been named to present 
an exhibit sponsored by the Kansas Chapter, Ameri- 
can Academy of General Practice, at the American 
Medical Association meeting to be held in San Fran- 
cisco late this month. 


Dr. Carroll D. Behrhorst, who has been serving in 
the Navy during the past 18 months, received his dis- 
charge recently and has returned to practice in Win- 
field. 


Dr. Frederick P. Wolff, Pratt, was named last 
month as health officer for Pratt County in the re- 
establishment of a health department there after a 
lapse of six months. 


AWARD TO Mrs. LEO J. SCHAEFER 


Mrs. Leo J. Schaefer, Salina, who will complete 
her term of office as president of the Woman's Aux- 
iliary to the American Medical Association this 
month, was one of 15 individuals honored by the 
American Medical Education Foundation recently for 
“outstanding contributions to the preservation and 
continuance of the high standards of medical educa- 
tion in the United States of America.” She was given 
an “Award of Merit.” 

Seventeen organizations also received the award, 
and included in the number were the A.M.A. and 
its woman’s auxiliary. 
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AMENDMENTS TO CONSTITUTION 
AND By-Laws 


Since numerous amendments to the Constitution 
and By-Laws of The Kansas Medical Society were 
approved by the House of Delegates in both 1953 
and 1954, the constitutional booklets distributed to 
the membership in 1952 are no longer completely 
accurate. An effort is now being made to present 
all changes in a form that will enable members of 
the Society to keep their own constitutional book- 
lets up to date. 

The paragraphs below, printed in the order in 
which they appear in the booklet, are to be sub- 
stituted for the articles, chapters, and sections of 
the same numbers. 


CONSTITUTION 
ARTICLE VI.—Council. 


Section 1. The Council shail consist of one Coun- 
cilor from each councilor district, and in addition 
the officers of the Society, chairman of the Editorial 
Board and the delegates to the American Medical 
Association as ex-officio members. 


ARTICLE VII—House of Delegates. 


Section 1. The House of Delegates shall be the 
primary legislative and governing body of this 
Society, and shall consist of the duly elected delegates 
and the officers, councilors, chairman of the Editorial 
Board and past presidents of this Society. 


BY-LAWS 
CHAPTER I.—Membership 


Section 4. Members of this Society may be en- 
rolled as honorary members upon the certified recom- 
mendation of the component societies to which they 
belong. Such recommendation shall be based upon 
years of faithful service in the medical profession, 
or upon other grounds acceptable to the Council. 
Honorary members shall be entitled to all of the 
benefits and privileges of active members, but shall 
be exempt from the payment of assessments. 


CHAPTER II.—Assessments. 


Section 1. The amount of the annual assessment 
for The Kansas Medical Society only shall be not 
more than fifty dollars per member, the exact 
amount to be determined by the Council after con- 
sideration of the annual budget for the ensuing year 
and to be announced to the various component 
societies not less than three months before the be- 
ginning of each fiscal year. Such assessments shall be 
levied against and paid by the component societies 
in the manner provided by this Constitution and 
By-Laws, except that any new members of this Soci- 
ety being accepted by a component society after 
July 1, shall be assessed one-half the sum decided 
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upon by the Council, and shall be accorded all the 
rights and benefits of this Society, including de- 
fense, until the succeeding January 1. 


CHAPTER VI.—Election of Officers. 


Section 1. A Nominating Committee of five shall 
be selected by ballot from all living past presidents, 
still members of this Society, at the last meeting of 
the House of Delegates of each annual session; the 
committee to consist of the five receiving the greatest 
number of votes and in case of tie vote on the fifth 
member the committee will consist of six instead of 
five. The past president receiving the greatest num- 
ber of votes shall be the chairman. No past president 
may serve on more than two consecutive annual com- 
mittees; the committee shall meet not later than 90 
days prior to the next annual session and present 
for publication in the JOURNAL a list of candidates 
for each elective office consisting of one or more 
candidates for the offices of president-elect, first 
vice-president, secretary, treasurer, and delegate-elect 
to the American Medical Association, and three or 
more candidates for the offices of second vice-pres- 
ident and alternate delegate to the American Medical 
Association. Whenever possible or practical, the can- 
didates for treasurer should be named from residents 
of the city or vicinity of the location of the central 
office. 

CHAPTER VIII.—The Council. 


Section 12. A majority of the members of the 
Council shall constitute a quorum. 


CHAPTER VIII.—The Council. 


Section 13. The councilor districts shall be com- 
prised of the following counties: 

District 1—Atchison, Brown, Doniphan, Jackson, 
Jefferson, Leavenworth, Marshall and Nemaha. 

District 2—Wyandotte County. 

District 3—Anderson, Douglas, Franklin, John- 
son, Linn and Miami. 

District 4—Allen, Bourbon, Cherokee, Crawford, 
Labette, Montgomery, Neosho, Wilson and Wood- 
son. 

District 5—Clay, Geary, Pottawatomie, Riley and 
Washington. 

District 6—Shawnee County. 

District 7—Chase, Coffey, Lyon, Morris, Osage 
and Wabaunsee. 

District 8—Butler, Chautauqua, Cowley, Elk and 
Greenwood. 

District 9—Cloud, Dickinson, Ellsworth, Jewell, 
Lincoln, Mitchell, Ottawa, Republic and Saline. 

District 10—Harvey, McPherson, Marion, Reno 
and Rice. 

District 11—Sedgwick County. 

District 12—Barber, Harper, Kingman, Pratt and 
Sumner. 
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District 13—Ellis, Graham, Osborne, Phillips, 
Rooks, Russell, Smith and Trego. 

District 14—Barton, Edwards, Hodgeman, Ness, 
Pawnee, Rush and Stafford. 

District 15—-Clark, Comanche, Ford, Gray, Kiowa, 
Meade and Seward. 

District 16—Cheyenne, Decatur, Gove, Logan, 
Norton, Rawlins, Sheridan, Sherman, Thomas and 
Wallace. 

District 17—Finney, Grant, Greeley, Hamilton, 
Haskell, Kearny, Lane, Morton, Scott, Stanton, 
Stevens and Wichita. 


CHAPTER IX.—Defense Board. 


Section 1. Members of The Kansas Medical Society 
are urged to carry individual professional insurance 
with commercial companies as these usually include 
possible indemnity in their policies, but additional 
assistance of the Society defense counsel may be 
provided if necessary or desired. It shall be the duties 
of the members of the Defense Board, severally or 
collectively, to investigate all claims of malpractice 
made against members desiring Society assistance; to 
assist in conducting the defense; to assist such mem- 
ber in planning for defense and if requested by the 
defendant and deemed advisable by the Defense 
Board procure the services of an attorney approved 
by The Kansas Medical Society, provided the entire 
cost of such services shall be paid by the defendant. 
The Society shall not be obligated to pay any fees 
for legal services, nor any costs or judgments arising 
out of any action involving the professional services 
of any member. 


CHAPTER IX.—Defense Board. 


Section 6. Disbursements, for defense to include 
reimbursement for any actual expenses incident to 
travel, by members of the Defense Board, required 
in the performance of official duties, and a per diem 
sum fixed by the Council for the days actually spent 
in such official duties may be allowed. Bills for de- 
fense expenditure, authorized by the Defense Board, 
and approved by the chairman, shall be paid by 
vouchers signed by the treasurer and countersigned 
by the president and secretary, and charged against 
the Defense Fund for that year. In the event an 
insufficient sum is budgeted, the treasurer shall be 
empowered to provide, upon a sufficient accounting, 
an extra sum not to exceed $300, and if additional 
amounts are necessary authorization shall be secured 
therefore from the Council. Any surplus at the end 
of the fiscal year shall be considered in the defense 
budget for the succeeding year. 


CHAPTER XI.—Committees. Section 1a 


Sec. 29 
Sec. 35 


Committee on Public Relations 
Past Presidents Advisory Committee 
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Committee on Pathology Sec. 36 
Committee on General Practice Award Sec. 37 


CHAPTER XI—Committees. 


Section 7. The Committee on Arrangements shall 
be appointed by the component society of the county 
in which the annual session is to be held, and shall 
consist of as many sub-committees as may be -de- 
sired. It shall be the duty of this committee to 
provide suitable accommodations for the meeting 
places of this Society, the Council, the House of 
Delegates and their respective committees. It shall 
prepare and arrange for diversified scientific pro- 
grams subject to the approval of the Executive Com- 
mittee, who shall determine that the anticipated ex- 
penses of the meeting are within the budget and shall 
have general charge of all the annual session arrange- 
ments, in co-operation with the executive secretary. 
Its chairman shall report an outline of the arrange- 
ments and program to the executive secretary for 
publication in the annual session program, and shall 
make additional announcements concerning the ses- 
sion as Occasion may require. 


CHAPTER XI.—Committees. 


Section 29. The Committee on Public Relations 
shall consist of five or more members who shall, 
through the media of speakers’ bureaus, newspapers, 
radio, and personal and group meetings, make 
material and information available to the public on 
all subjects for betterment of general health, and 
secure for the profession criticisms and valuable in- 
formation for the improvement of relations of phy- 
sicians individually and collectively with patients and 
the public generally. At least the chairman and one 
other member of this committee shall have served 
on the retiring committee. 


CHAPTER XI.—Committees 


Section 35. The Past Presidents Advisory Commit- 
tee shall be composed of all living past presidents. 
Meetings shall be held at a convenient time and 
place at the call of the immediate past president, 
and succeeding meetings as desired. The chairman 
and secretary are to be selected at the first meeting 
of each year. 

The purpose of the committee shall be mutual 
fellowship and means of free discussion of all per- 
tinent matters affecting the ideals, aims, proficiency, 
and successful operation and work of The Kansas 
Medical Society. The advice and recommendations 
arising from these meetings and discussion, which 
have the benefit of experience in office, shall be com- 
municated to the Council through the immediate past 
president who is their official representative upon 
that Council. 
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CHAPTER XI.—Committees 


Section 36. The Committee on Pathology shall 
be composed of five pathologists, appointed for a 
term of three years. Originally, one shall be appoint- 
ed for one year, two for two years, and two for 
three years. All matters presented to the Society 
relating to the practice of pathology shall be referred 
to this committee for study and recommendation. 


CHAPTER XI.—Committees. 


Section 37. The Committee on General Practice 
Award shall consist of five or more members of 
which one shall be a councilor and one the president 
of the Kansas Academy of General Practice or a 
member of that academy designated by him. Two 
or more members shall have served on the retiring 
committee. The duties of the committee shall be to 
determine an individual member and submit adequate 
material and information in support of any Kansas 
Medical Society member desired to be submitted to 
the American Medical Association committee as a 
candidate for the annual general practitioner's award. 


CHAPTER XII.—Component Societies. 


Section 5. Each component society shall judge the 
qualifications of its own members, but as these 
societies are the only portals of entrance to this Soci- 
ety and to the American Medical Association every 
reputable and ethical physician having a degree of 
Doctor of Medicine from an accredited medical 
school and licensed by the Kansas State Board of 
Medical Registration and Examination, legally reg- 
istered in his county of practice, and the greater pro- 
portion of his professional work be conducted with- 
in this state, shall be privileged to apply for mem- 
bership. Before a charter is issued to any component 
society full and ample notice and opportunity to be- 
come a member shall be given to every physician 
in that county who is eligible as herein provided. 


CHAPTER XII.—Component Societies. 


Section 7. Any physician who may feel aggrieved 
by the action of the component society of his county 
in refusing him membership, or in suspending or ex- 
pelling him, shall have the right to appeal to the 
Council. 


CHAPTER XII.—Component Societies. 


Section 8. In hearings of appeals, the Council may 
admit oral or written evidence as in its judgment 
will best and most fairly present the facts, but in 
every case of appeal efforts for conciliation and com- 
promise shall be the responsibility or duty of the 
councilor of that district, and shall precede all hear- 
ings. 

CHAPTER XII.—Component Societies. 

Section 9. A physician living on or near a county 


line within this state, and practicing in adjacent 
counties, may hold membership in the county of the 
major proportion of his professional work, or in the 
county most convenient for him to attend if permis- 
sion is obtained from the component society in whose 
jurisdiction he resides and by election to the com- 
ponent society in which he desires membership. 


CHAPTER XII.—Component Societies. 


Section 10. On and after the passage of this 
amendment, no physician shall be admitted to new 
membership in this Society, or in any of its com- 
ponent societies, who is a member of a state or com- 
ponent medical society of another state unless he in- 
tends by his application to transfer membership and 
the major portion of his professional work to this 
state. Any physician residing in a county adjacent to 
another state or in a county of an adjoining state, 
licensed to practice in both states, and carrying on 
his professional work in both states, but the greater 
part of his professional work is carried on in this 
state, shall be eligible for membership in The Kansas 
Medical Society. A full time teaching assignment 
at the University of Kansas School of Medicine or in 
any state supported school, college ‘or institution 
shall be considered the major portion of his profes- 
sional work, regardless of the proportion of financial 
remuneration received from professional work out- 
side the state of Kansas. When there are unusual 
circumstances connected with the above limits of 
eligibility which cause his membership to be advis- 
able in this state or the adjoining state, consent to 
membership must be obtained from the county or 
state society of his residence. 


BLUE SHIELD 


PARTICIPATION BY KANSAS Doctors 


Representation of Blue Shield participating phy- 
sicians was excellent at both the Blue Cross and Blue 
Shield annual board meetings held in May. 

Dr. L. W. Reynolds of Hays was elected president 
of Kansas Blue Shield at the annual meeting of that 
group held in Topeka on May 2. He succeeds Dr. 
H. S. Biake of Topeka. 

Dr. Reynolds has been a member of the Blue 
Shield board for three years and last year served 
the organization as vice-president. He has been a 
Blue Shield participating physician since the plan was 
established in this state in 1946. 

Other Blue Shield officers elected at the annual 
meeting were: Dr. Francis T. Collins, Topeka, vice- 
president; Dr. R. P. Watterson, McPherson, sec- 
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retary-treasurer; and Dr. L. E. Filkin, Concordia, 
executive vice-president. 

Dr. E. J. Ryan, Emporia; Dr. James B. Fisher, 
Wichita, and Dr. Floyd L. Smith, Colby, are new 
members of the Blue Shield board this year. Dr. 
Filkin is a re-elected member of the board. 

Special recognition was paid to Dr. Dwight Law- 
son, Topeka, a retiring member of the board. Dr. 
Lawson has served on the Blue Shield board for 
seven years and is a past president of the plan. 


BLUE CROSS BOARD 


Twelve Blue Shield participating physicians are 
members of the Blue Cross board of directors at all 
times. This board is composed of equal representation 
of the member public, hospitals, and physicians, and 
beginning this year these representatives were elected 
from the local districts. 

The physician representation elected this year in- 
cludes Dr. Cecil C. Hunnicutt, Sabetha; Dr. Ralph 
E. White, Garnett; Dr. Glen Ashley, Chanute; Dr. 
Thomas L. Foster, Halstead; Dr. H. St. Clair O’Don- 
nell, Ellsworth, and Dr. J. L. Lattimore, Topeka. 

Other physicians on the board whose terms extend 
for at least another year are Dr. A. L. Ashmore, 
Wichita; Dr. Thomas P. Butcher, Emporia; Dr. 
Thomas L. Hill, Arkansas City; Dr. G. E. Kasse- 
baum, El Dorado; Dr. H. Preston Palmer, Scott City, 
and Dr. J. H. A. Peck, St. Francis. 

Dr. Lattimore was re-elected president of Kansas 
Blue Cross at that organization’s annual meeting May 
13. He begins his sixth full term as president of the 
Blue Cross board. Other re-elected officers of the 
Blue Cross board are C. O. Wright, first vice-pres- 
ident, Topeka; Herman J. Andres, second vice- 
president, Newton; W. Laird Dean, treasurer, Tope- 
ka, and Warren M. Crosby, secretary, Topeka. 


THE KANSAS PRESS 
LOOKS AT MEDICINE 


Editor's Note. In this section the JOURNAL repro- 
duces editorials relating to medicine which have 
appeared in the lay press. An effort is made to include 
both favorable and unfavorable comments, and the 
Editorial Board in no instance assumes responsibility 
for the opinions expressed. 


SOMEBODY ELseE’s Doctor 


“Doctors are more concerned with their pocket- 
books than their patients,’ said a physician, speak- 
ing before a meeting of members of his own pro- 
fession this week. “ ‘Knife-happy’ surgeons perform 


many unnecessary operations on women,” declared 
the head of a hospital staff at a session of his fellows. 

What merit there may be to these harsh criti- 
cisms from within, I don’t know. But there have 
been enough of them in these and related veins 
by distinguished doctors lately to indicate that the 
medical profession is beginning to do some soul- 
searching and self-policing. 

It was about time. In a scientific way the heal- 
ing profession has made tremendous strides. But it 
has been woefully weak on its personal and public 
relations. Fortunately it is now beginning to ap- 
preciate that itself. 

Your doctor or my doctor is above reproach, or 
he wouldn't enjoy that relationship. But somebody 
else’s doctor has been acting in a way to spread im- 
pressions that are as unfortunate for the profession 
as they are for the public. 

Somebody else’s doctor has become so obsessed 
with the pocsibility of socialized medicine that he 
has become more propagandist than physician. Some- 
body else’s doctor has accumulated so many patients 
that he can treat them only like laboratory specimens. 
Somebody else’s doctor has become so immersed in 
new methods and machinery of treatment that he has 
become a machine himself. Somebody else’s doctor 
has acquired such a feeling of omniscience that he 
too frequently takes over when nature would take a 
better course. 

As a layman diagnoses these ailments, however, 
no operation is called for, nor even miracle drugs. 
Only a little applied psychology. 

The bedside manner has disappeared with the 
Old Family Doctor who had it. What the medical 
scientist who has succeeded him must acquire, not 
only for the sake of public relations but also to make 
his talents fully effective, is clinic chumminess and 
hospital hospitality —Hatchinson News-Herald, 
March 27, 1954. 


SOUND SOLUTION 


The President’s message to Congress on health 
matters has again focused national attention on the 
problem of extending voluntary health insurance 
coverage and still keeping the cost within the means 
of the average family. 

Without debating the President's proposals, there 
is one sound way of doing that—and it is a way 
which would involve no revolutionary experiment. 
It lies in legislation which would permit income tax 
deductions of medical and hospital bills, and pre- 
miums paid for health insurance. Then individuals 
would no longer pay heavy taxes on money which 
simply passed through their hands, and had to be 
spent for unavoidable expenses completely beyond 
their contro.—-E] Dorado Times, February 18, 1954. 
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The Anticoagulants: Heparin and Dicumarol 


Clarence E. Thompson, M.D. 
Kansas City, Missouri 


INTRODUCTION 


Since the discovery of the anticoagulants, dicumarol 
and heparin, there has been a progressive increase in 
their application in various disease states. It is not 
within the scope of this paper to discuss the various 
disease states and indications for anticoagulant ther- 
apy. Rather, here I shall discuss the basic principles 
of the anticoagulant properties to clarify the physio- 
logical tenets of their usage. While there have been 
many anticoagulants, heparin and dicumarol in clini- 
cal usage have been found the best of those known to 
date, and, although they are not entirely satisfactory, 
their usage has become quite widespread. 

The specifications of an entirely satisfactory anti- 
coagulant are: (1) an agent having a predictable 
effect on the coagulation of blood; (2) an agent that 
does not have any harmful side effects; (3) its effects 
should be rapidly neutralized by a potent antagonistic 
medication readily available; (4) the agent should be 
effective via the oral route; (5) it should be pos- 
sible to measure the anticoagulant effect easily at 
bedside, and (6) the agent should not be expensive. 


HEPARIN: DISCOVERY, SITE, AND MODE OF ACTION 


Heparin was first recorded as having an anticoagu- 
lant action by J. MacLean, a medical student at Johns 
Hopkins University, in 1916.6 The original sub- 
stance was heparphosphatide prepared from dog 
liver.? Little was done for the next few years until 
1929, when Best of Toronto became interested. After 
four years of experimentation, a purified form of 
heparin was isolated from ox lung in 1933.8 

The exact site of the action of heparin in the clot- 
ting mechanism is not known,‘ but it is known that 
both phases of the mechanism are inhibited by hep- 
arin.’ To better explain it is necessary to graphically 
show the clotting mechanism. 

Prothrombin + CA + Thromboplastin — Thrombin 

Thrombin + Fibrinogen — Fibrin 
Heparin acts to inhibit the formation of thrombin 
and also the formation of fibrin.? 

Heparin inhibits coagulation of blood in vivo and 
in vitro by at least four distinct actions: (1) It re- 
tards rate of prothrombin conversion to an extent 


This is one of 11 theses, a by fourth year ates at the 
asvesetay of Kansas School of_ Medicine, 
tion by the Editorial Board front a group judged to se the best 
by the faculty at the school. 

Thesis written while the author was a fourth year student. 
Dr. Thompson is now interning at Menorah Hospital, Kansas 
City, Missouri. 
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that is inversely proportional to the amount of throm- 
bokinase present; (2) It alters the effectiveness of the 
thrombin formed by combining with the albumin 
co-factor to form a complex that binds thrombin; 
(3) It inhibits platelet agglutination, and (4) It 
inhibits fibrin deposition.® 

The latent period of heparin action on blood coagu- 
lation is short, whereas its latent period of action on 
platelet agglutination is long, sometimes several hours. 
This is important because at focus of injury, platelets 
accumulate and agglutinate, and subsequently fibrin is 
deposited about and within the clumps of platelets 
with resultant thrombus formation. It is postulated 
that the platelet agglutination inhibition is due to 
effect of heparin by its strong electrical charge to 
alter the electric potentials or surface tension of the 
platelets.* 

Later studies have disclosed more of the pharma- 
cology of heparin. It is now known that heparin is a 
complex organic polymer, that it has the structure of 
a mucoitin poly sulfuric acid, and that it contains a 
basic tetrasaccharide unit. This tetrasaccharide is 
esterified with possibly a variable number of sulfuric 
acid groups resulting in a strongly acidic and electro- 
negative compound which has the property of form- 
ing stable salts with proteins. This has been postulated 
as an explanation of its anticoagulant properties inas- 
much as it may modify the action of the protein en- 
zymes concerned in the coagulation of blood. Heparin 
in itself is only weakly if at all anticoagulant, as may 
be demonstrated on purified clotting factors of blood. 
In the presence, however, of a co-factor of normal 
plasma or serum, heparin is a powerful anticoagulant. 
This co-factor, although not definitely identified, is 
in the most soluble of the serum albumin fractions.7 

It is interesting to note that in a study of 67 normal 
fasting subjects, some of whom had had surgical pro- 
cedures, that there was little alteration in co-factor 
activity of serum when no thromboembolic complica- 
tions occurred; when thromboembolic complications 
did occur, there was an appreciable reduction in co- 
factor activity.§ 


PREPARATIONS, DOSAGES AND ROUTES OF 
ADMINISTRATION 


With the advance of knowledge of heparin, various 
preparations and methods of administration have 
developed. Heparin cannot be given orally.! There 
are several methods of heparin administration. 
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Use of Alidase® in Closed Wounds: Contusions, 
Sprains, Dislocations, Simple Fractures 


In traumatic surgery‘ where “definitive treatment... 

is often delayed while the surgeon waits for nature to dispose of 
hematoma and oedema’”’ Alidase is an efficient means"? 

of accelerating dispersion of accumulated fluids. 


Swenson? has described his highly successful results 
with Alidase in various types of closed wounds. He 
summarized them as follows: 

Toremove local fluid accumulations in contusions or 
bruises, ‘‘The usual dose, 500 viscosity units Alidase® 
mixed in a small amount of normal saline, is injected 
into the localized fluid. Mixing the hyaluronidase in 
1 per cent procaine solution will also produce local 
vasodilatation, relief of local pain and more rapid 
absorption of the fluid mass. This method can also 
be applied to traumatized bursae or synovial spaces 
which do not respond to repeated aspirations.” 

The point of maximal pain is infiltrated with 10 cc. 
of a 1 per cent procaine solution to which 500 vis- 
cosity units of Alidase have been added. With this 
simple technic, a high percentage of successful results 
has been obtained. 

Alidase may be used to advantage to produce more 
rapidly a short-acting, complete block anesthesia and 
to facilitate reduction in subluxation or complete dis- 
locations of the interphalangeal joints. When anes- 


thesia is required for fracture reduction, local block 
anesthesia can be simplified by adding Alidase to the 
anesthetic solution. Alidase also tends to decrease 
local edema and hematoma formation. 

Fluidsadministered with Alidasearerapidly absorbed 
from subcutaneous tissue. The simplicity of hypoder- 
moclysis avoids the cumbersome arm board, permits 
convenient administration with little or no pain or 
swelling, is vein-sparing and saves nursing time in 
such conditions as burns, postoperative states, tox- 
emias and parenteral alimentation. 

Alidase (brand of hyaluronidase) is supplied in 
serum-type ampuls of 500 viscosity units. It is ac- 
cepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. MacAusland, W. R., Jr.; Gartland, J. J., and Hallock, H.: 
The Use of Hyaluronidase in Orthopaedic Surgery, J. Bone & 
Joint Surg. 35-A :604 (July) 1953. 

2. Swenson, S. A., Jr.: Minor Surgical Aspects of Closed Wounds, 
Am. J. Surg. 87 :384 (March) 1954. 
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1. Intermittent intravenous, using 10 mg. per cc. 
Preliminary Lee and White clotting time (LWCT) 
followed by 50 mg. heparin intravenously if LWCT 
10-30 minutes and 4 hours later repeat. If no hyper- 
reaction occurs, continue 50 mg. intravenously every 
4 hours, though one night interval may be 6 hours 
with LWCT every 24 hours. The objective is to main- 
tain LWCT at 25-45 minutes or at least three times 
the patient’s normal LWCT. 

2. Continuous intravenous, to be used only if intra- 
venous fluids are required. Use 100 mg. heparin per 
500-1000 cc. physiological saline and administer at 
40 drops per minute. Perform LWCT after about 1/4 
the intravenous fluid is given, and then judge rate 
of administration by results obtained at that time. 

3. 200-300 mg. heparin in retarding media. Use 
capsule without adding vasoconstrictors. Clotting time 
is not always adequately prolonged so LWCT is 
needed every 8 hours at first. Heparin is effective for 
24 hours when given this way.® 

Intramuscular administration of heparin in Pit- 
kin’s menstruum has been used, and ideally this may 
reduce the frequency of injections to one every 48 
hours. It may be painful, inadequate heparinization 
may result, and a prolonged excessive effect may 
occur.!0 

Another preparation is Depo-Heparin Sodium (Up- 
john) which is 200 mg. of heparin sodium, with or 
without vasoconstrictors, per cc. of a gelatin-dextrose 
medium. It appears to be less painful than heparin in 
Pitkin’s menstruum, but acts in a similar manner. It 
seems to be particularly useful as a means of adminis- 
tering heparin during the first few days of combined 
therapy. The 200 mg. given intramuscularly twice a 
day is satisfactory for the majority of patients. The 
clotting time, determined just before a dose is to be 
given, should not exceed 20 minutes. If it does, the 
dose should be postponed for six hours or omitted." 

Depo-Heparin has been used clinically with good 
results. In 15 cases with initial doses of 300-400 mg. 
and 200 to 300 mg. on successive days, coagulation 
times of 2-4 times normal resulted. No complications 
were noted in this series of cases in which Depo- 
Heparin was used.13 

Heparin may be given by subcutaneous route but 
the magnitude of doses required and danger of 
hematoma render this route impracticable.® 

Stats and Neuhof state the intravenous administra- 
tion of heparin, even in interrupted form, is attended 
by too many difficulties to permit general use. They 
used a concentrated aqueous solution of heparin, 100 
mg. per cc., that was free from foreign substances, 
given into the gluteal muscles at 8-12 hour intervals 
with maximum doses of 450 mg. per 24 hours. They 
obtained good results with coagulation times of 18-24 
minutes by the Lee and White technic.!* 


A recent study to ascertain the usefulness of heparin 
in long term anticoagulant therapy revealed the fol- 
lowing results: 37 patients with thrombo-embolic 
disease were treated with heparin alone up to five 
weeks. In 9 cases the heparin was given intravenously 
with the best results being obtained by using 50 to 
75 mg. four hourly doses. Intramuscular injections of 
aqueous solution containing 250 mg. of heparin per 
cc. were given to 23 patients. In this series, 150 mg. 
every 12 hours was found sufficient. Hematomas were 
noted when 150 mg. doses were exceeded. Five pa- 
tients were given combination intravenous and intra- 
muscular injections. All these methods were found to 
be successful in maintenance of therapeutic levels 
over long periods of time.'* 

In the use of heparin it is essential that the thera- 
peutic result be followed by clotting times, and this 
is a modification of the Lee and White clotting time. 

Equipment: Two clean 75 x 8 mm. test tubes. 
Sterile 5 or 10 ml. syringe, No. 21 needle. The same 
size tubes should be used for all tests. Procedure: 
Rinse syringe and tubes with isotonic saline. Draw 6 
cc. of blood, noting time at which blood first appears 
in syringe, remove needle, and gently place 2 cc. of 
blood in each of tubes. Wait 3 minutes, then gently 
tilt one tube every 30 seconds until it can be inverted, 
and do likewise with second tube until it can be in- 
verted. This is the end point. 

Precautions: Minimal stasis and clean venipunctures 
are essential. Test is done at room temperature of 
65°-95° F. 

Standard: Normal clotting time varies from 8-14 
minutes.15 


CONTRAINDICATIONS, TOXICITY AND TREATMENT 
OF OVERDOSAGE 


The contraindications to the use of heparin are few, 
and the reasons for them are obvious. They are: (1) 
blood dyscrasias with bleeding tendency, (2) presence 
of purpura, (3) subacute bacterial endocarditis due 
to possibility of purpura, (4) postoperative brain or 
spinal cord surgery due to drastic effects of minor 
bleeding. Also heparin should be used with caution 
in ulcerative lesions or with drainage tubes of any 
sort.10 

Hypersensitivity to heparin has been noted in the 
clinical use of the drug. DeTakats reports that he has 
seen several patients with increased reactivity to hep- 
arin, even though they have never received heparin 
before. He noted this reactivity may be accompanied 
by flushing of the face, bronchospasm, edema or 
urticaria.1° Gotz reported one patient who developed 
a severe asthmatic attack after receiving only 10 mg. 
of heparin intravenously.'7 One patient became cya- 
notic, developed asthmatic breathing, and had an 
unobtainable pulse and blood pressure 60 seconds 
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| ARC) SYRUP BELONGS IN THIS PICTURE! 


...a carbohydrate of choice 
in milk modification for 3 generations 


OPTIMUM caloric balance—60% of caloric intake, 

; gradually achieved in easily assimilable carbohydrates 
i —is assured with Karo. Milk alone provides 28%, 

i or less than half the required carbohydrate intake. 


A MISCIBLE liquid, Karo is quickly dissolved, 
easy to use, readily available and inexpensive. 


i : A BALANCED mixture of dextrins, maltose and dextrose, 
i 


Karo is well tolerated, easily digested, gradually 
absorbed at spaced intervals and completely utilized. 


PRECLUDES fermentation and irritation. Produces 

no reactions, hypoallergenic. Bacteria-free Karo is 

safe for feeding prematures, newborns, and infants— 
well and sick. 


LIGHT and dark Karo are interchangeable in 
- formulas; both yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY < 17 Battery Place, New York 4, N. Y. 
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after receiving intravenous injection of 50 mg. of 
sodium heparin. This patient responded to injection 
of 0.2 cc. of epinephrine intramuscularly within five 
minutes.1* Cosgriff noted four patients with febrile 
reactions following injection of highly purified hep- 
arin. He had two other patients who developed sneez- 
ing, rhinitis, and conjunctivitis a few minutes after 
receiving injections of heparin. These manifestations 
were relieved by pyribenzamine.'® DaCunha reports 
hemorrhage beneath the left rectus sheath following 
heparinization of a pregnant patient, from which the 
patient expired at surgery.?° In Sweden four instances 
of true anaphylactoid reactions have occurred follow- 
ing heparin injections.'® 

The exact metabolism or disposition of heparin is 
not known. It is thought to be changed by an enzyme 
heparinase.*! It was originally noted that salmine, 
one of the protamine class of proteins, combined 
with heparin to form a substance devoid of antico- 
agulant activity.** It has been found that heparin 
combines with protamine in a constant proportion of 
0.3 mg. of heparin to 1.0 mg. protamine, and in this 
proportion the anticoagulant properties of heparin 
disappear.* In one study of the neutralization of hep- 
arin with protamine, 50 mg. of heparin were injected 
intravenously into 10 patients, and 15 minutes later 
salmine (protamine) was injected intravenously in 
doses ranging from 15 to 50 mg. In the patients re- 
ceiving 40 to 50 mg. salmine, the elevated coagula- 
tion times were returned to normal levels within five 
minutes. No toxic reactions were noted in any pa- 
tient during or after the injections.** 

In the control of bleeding due to heparin, the first 
step is to withdraw the drug. Transfusions of whole 
fresh blood may be given to replace blood loss and 
to stimulate blood coagulation. Two substances, tolui- 
dine blue and protamine sulfate, have a specific antag- 
onism for the anticoagulant properties of heparin. 
Both of these substances promptly restore normal 
coagulation time, but this effect may be transitory. 
The injections may have to be repeated several times. 
Two mg. per kilogram of body weight administered 
intravenously in 250 to 500 cc. of normal saline 
seems to be adequate dosage of either drug. 

The toxicity of toluidine blue is relatively un- 
known. Although it is strongly hemolytic in dogs, no 
toxicity has been observed in man. Protamine sulfate 
is a foreign protein. Intravenous administration has 
resulted in severe anaphylactoid reactions in dogs, 
but no such reactions have been noted in man.!! 


DICUMAROL: DISCOVERY, SITE AND MODE OF ACTION 


In the decade of 1920-1930, hemorrhagic tenden- 
cies were noted in large numbers of cattle that had 
eaten spoiled sweet clover hay. This condition plagued 
agriculturists for many years. During these years the 
agriculturists attempted to find the anticoagulant fac- 


tor involved. Link and Campbell, after five years of 
intensive research in this field, isolated and crystallized 
what today we know as coumarin or dicumarol.?+, 25. 26 

The mechanism of the action of dicumarol is ob- 
scure. Dicumarol impairs the clotting mechanism by 
reducing the prothrombin content of the blood. Ap- 
parently it does not destory prothrombin since it is 
inactive in vitro. There is evidence of an inhibition of 
the synthesis of prothrombin by the liver, possibly 
by an interference with the utilization of vitamin K. 
Quick believes that prothrombin consists of an un- 
stable component A linked by calcium with a stable 
component B, and that it is the latter stable com- 
ponent which is decreased by dicumarol. MacMillan 
has presented evidence suggesting the decrease in 
prothrombin produced by dicumarol is only apparent 
and that it is the prothrombin accelerator which is 
deficient. Dicumarol has been reported to inhibit 
platelet adhesiveness, which may be an additional 
beneficial action in the prevention of thrombosis.5*- 5% 


DOSAGES AND METHODS OF ADMINISTRATION 


Dicumarol is effective when administered orally, 
which is an advantage from the standpoint of sim- 
plicity of administration but a disadvantage from the 
standpoint of accuracy of dosage. The effect of di- 
cumarol is delayed for 12 to 72 hours after a dose 
has been given, which is a disadvantage when rapid 
anticoagulant effect is desired. The effect of dicumarol 
may persist for 72 hours or longer once it has de- 
veloped. While this is an advantage in maintaining 
the effect, it is a grave disadvantage when it is de- 
sired to stop the anticoagulant effect. The prolonga- 
tion of prothrombin time varies greatly among dif- 
ferent persons after equivalent doses of dicumarol, 
and the degree of response is usually unpredictable.?* 
This variable response to dicumarol makes the con- 
trol of its effects difficult to maintain.** 

A good schedule to follow on any patient who is 
to receive dicumarol is to make a prothrombin deter- 
mination, then give 300 mg. orally. Guide further 
usage by daily prothrombin determinations. When the 
prothrombin time is above 20 per cent of normal, 
100 to 200 mg. of dicumarol may be given. If the 
prothrombin is less than 20 per cent of normal, di- 
cumarol should be withheld.?*: 29, 3° 

These physiological facts must be kept in mind in 
developing a rational schema for dicumarol dosage: 

1. The drug may be absorbed slowly from the 
gastrointestinal tract. In some instances, peak plasma 
concentration following single oral doses may not be 
achieved for more than 24 hours. 

2. Absorption may be incomplete. From zero to 
more than 40 per cent of a single oral dose may be 
eliminated in the stool. 

3. The drug is not excreted in the urine. 

4. The drug is metabolized in the body at a slow - 
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Acuromycn, a new broad spectrum 
antibiotic, has proved its effectiveness in 
clinical trials among all age groups, and has 
definitely fewer side reactions associated 
with its use. 

ACHROMYCIN maintains effective potency 


for a full 24 hours in solution, and provides 
250 mg. SPERSOIDS* 
CAPSULES { 100 mg. Dispersible 
50 mg. Powder 


LEDERLE LABORATORIES DIVISION ameascaw 


rapid diffusion in tissues and body fluids. 

ACHROMYCIN is effective against beta 
hemolytic streptococcic infections, EF. coli 
infections, meningococcic, staphylococcic, 
pneumococcic and gonococcic infections, 
acute bronchitis and bronchiolitis, and 


certain mixed infections. | 
50 mg. per 500 mg. 
teaspoonful © INTRAVENOUS < 250 mg. 
(3.0 Gm.) 100 mg. 


wravy PEARL RIVER, N. Y. 
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rate, and this varies considerably with the individual 
and the dose. Larger doses are transformed at a 
slower rate. Plasma levels may fall as slowly as 15 
per cent per day or more rapidly than 50 per cent. 
Subjects in a stable metabolic state tend to degrade 
the drug in a more or less consistent manner. 

5. The drug is widely distributed in most tissues. 
Repeating a dose while there is still dicumarol in the 
body results in an increment of a plasma level greater 
than the peak level achieved by that dose initially. 

6. A threshold concentration of dicumarol in the 
plasma must be achieved before any prothrombin re- 
sponse can be detected. This level varies considerably 
in different subjects. 

7. There is considerable individual variation in the 
“sensitivity” of the prothrombin mechanism to a given 
level of dicumarol. A level which results in a danger- 
ously high prothrombin time in one subject may fail 
to induce a prothrombin response in another. 

8. The pattern of the prothrombin response is 
roughly parallel to, and one to two days behind, the 
plasma dicumarol concentration. In some sensitive 
individuals the prothrombin time may remain ele- 
vated long after dicumarol has disappeared from the 
plasma.*! 

Factors to be considered in judging sizes of dosages 
of dicumarol are: 

1. Weight of patient, since clinically the most 
accurate means discovered to date is on the basis of 
mgms. of dicumarol per kilogram of body weight. 

2. Age is important due to greater frequency of 
hypersensitiveness found in elderly persons. 

3. The nutritional state of the patient must be 
considered because increased sensitivity is noted fre- 
quently in those persons with poor nutrition. 

4. Patients with severe anemia are often found to 
be hypersensitive to dicumarol. 

5. Patients with cirrhosis are also frequently hyper- 
sensitive reactors. 

6. The initial prothrombin time is important since 
larger doses are required in direct proportion usually 
to longer prothrombin times. 

7. The urgency of therapy is important since, if 
the necessity is great and immediate, less attention is 
paid to the other factors. 

8. If the patients have a past history of ulcerative 
gastrointestinal lesion or of any bleeding lesions, they 
must be carefully evaluated.*1 


COU MARIN DERIVATIVES 


As the usage of dicumarol has become more wide- 
spread, attempts have been made to discover chemi- 
cally similar substances that have about the same 
action but are superior. One of these is ethyl bis- 
coumacetate, which is a synthetic coumarin derivative 
having somewhat similar chemical structure and anti- 
coagulant action as dicumarol. This newer drug has 


been described under the various terms tromexan, 
pelentan, B. O. E. A., and D. E. A. While the anti- 
coagulant effect is similar to that of dicumarol, the 
effect develops and disappears more rapidly than that 
of dicumarol, probably due to its greater solubility, 
more rapid absorption, and excretion through the 
urine. Ethyl biscoumacetate is approximately 1/5 as 
potent as dicumarol on the basis of mgm. per kilo- 
gram body weight. Therefore the dosage is five times 
that of dicumarol.*?. 38 

Another newer preparation is cyclocumarol which 
is related chemically and therapeutically to bishydrox- 
ycoumarin. This preparation is approximately two to 
three times as potent, usually more rapid and pro- 
longed in its action than bishydroxycoumarin. Cyclo- 
cumarol is effective orally, and the same precautions 
must be taken as with other coumarin preparations.*4 


CONTRAINDICATIONS AND TOXICITY 


As with most drugs, there are certain contraindica- 
tions and dangers to the use of dicumarol. The con- 
traindications are: (1) ascorbic acid and vitamin K 
deficiencies or hepatic disease, because anticoagulants 
may magnify the tendency to bleed; (2) renal insuf- 
ficiency, because the effect of dicumarol is enhanced 
and prolonged in such cases; (3) blood dyscrasias in 
which there is impairment of the normal mechanisms 
for the prevention of bleeding; (4) recent surgical 
operations on the brain or spinal cord; (5) ulcerative 
lesions or open wounds, because of magnification of 
the tendency to bleed. 

Frequently in the literature it is stated that the 
sole danger associated with the use of dicumarol is 
hemorrhage.** Allen et al. in a study of 1,938 post- 
operative cases in which dicumarol was used, dis- 
covered minor hemorrhages occurred in 3.4 per cent 
of cases and serious bleeding occurred in 1.8 per 
cent of cases. Two cases of hemorrhage resulted in 
fatalities.*> Gripe reported 3 cases of serious hemor- 
thage in 125 patients given tromexan. One of these 
three expired following gross hematuria and sub- 
arachnoid hemorrhage.** Lilly and Lee reported five 
deaths due to dicumarol therapy.3* Wright and Roth- 
man reported four deaths from dicumarol therapy; 
all four patients had prothrombin levels in the thera- 
peutic range, 25 to 40 per cent of normal.** Powers 
reported two patients who developed severe hemor- 
rhage as a result of dicumarol therapy. One of these 
patients died and was found to have pulmonary and 
retroperitoneal hemorrhages.*® Cave reported one pa- 
tient who developed hemorrhagic diatheses and hema- 
turia on dicumarol therapy.*® One case is found in the 
literature of a nurse who administered dicumarol in 
an undetermined amount to herself with resultant 
hematuria and hemorrhagic diatheses.41 Crane re- 
ported a case of massive hematuria following adminis- 


tration of 2,300 mg. of dicumarol in a period of — 


. 
| 
j 
j 
of 
} 
i 
i 
4 
| 
| 
ae 
H 
4 
) 
] 
i 
H 
| 
j 
] 
j 
io 
5 
] 
j 
i 
i 
, 
i 
: i 
j 
3 
f 
. 


JUNE, 1954 361 


Baker’s Modified Milk now provides the recommended daily allowance 


of all known essential vitamins in the amounts of milk customarily wn 
| taken by infants. Milk Code) which has been 
At normal dilution* per quart, vitamins provided are: fel 
Vitamin A—2500 U.S.P. units Thiamine (B,)—0.6 milligram os fats and by the 
Vitamin D—800 U.S.P. units Riboflavin—1 milligram end Wen. 

Ascorbic acid (C)—50 milli- Niacin—5 milligrams 
grams Vitamin Bg—0.16 milligram *Equal parts Baker’s and water 
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3:20—Five minutes later, Film Sealed coating has already 3:30—Film Sealing is now completely dissolved. At this stage, 
started to disintegrate. The tissue-thin film actually begins Eryturocin is ready to be absorbed, and ready to destroy 
to dissolve within 30 seconds after patient swallows tablet. sensitive cocci—even those resistant to most other antibiotics. 
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seven days. One case of a hemorrhage beneath the 
right rectus sheath of a dicumarolized patient is re- 
ported.** Boller et al. reported 85 patients treated 
with dicumarol with three deaths from pulmonary 
embolism.*# 

TREATMENT OF OVERDOSAGE 


In past literature, synthetic vitamin K has been sug- 
gested as the treatment for dicumarol overdosage. 
Water soluble vitamins have the advantage of ease of 
administration. However, in recent literature, their 
effectiveness has been doubted and considered little 
more valuable than the simple withdrawal of di- 
cumarol. 

The hypoprothrombinemia induced with dicumarol 
is much more difficult to control than that which is 
found in other states characterized by deficient intake 
or absorption of vitamin K. 

One study compared synkayvite, Menadione sodium 
bisulfite, and vitamin K, oxide on their effectiveness 
for counteracting the hypoprothrombinemia of di- 
cumarol. It was found that emulsions of vitamin K, 
oxide administered intravenously in doses of 500 to 
2000 mg. were strikingly superior to the other sub- 
stances tested. The therapeutic goal was attained in 
approximately 1/10 the time required for synkayvite, 
menadione sodium bisulfite, or the normal controls. 
Of 26 patients treated with vitamin K, oxide, only 
one required more than one day to achieve the 
therapeutic result.*° With a single oral dose of 500 
mg. of vitamin K,, the prothrombin time was re- 
duced to less than 27 seconds (30 per cent prothrom- 
bin activity) in 15 of 16 dicumarolized patients in 
less than 24 hours.*¢ 

The intravenous administration of the vitamin K, 
preparations has been difficult due to their oil solu- 
bility. However, now there have been prepared spe- 
cial emulsions that can be administered intraven- 
ously.47 

In patients given tromexan until prothrombin levels 
of 10-30 per cent were obtained, it was found that 
prothrombin activity was out of the dangerous range 
within 16 hours after administration of 5 mg. per 
kilogram body weight of purified K, in an emulsified 
form.** 

In 7 patients with dicumarol-induced hypopro- 
thrombinemia that were given intravenous emulsions 
of vitamin K,, all showed a prompt decline in pro- 
thrombin time. When a dose in the range of 10 to 
20 mg. per kilogram was administered, the pro- 
thrombin times of all the patients fell to 36 seconds 
or below in 120 minutes and to 30 seconds or below 
in 5 hours.** In a recent study using synthetic vitamin 
K to neutralize hypoprothrombinemia induced by di- 
cumarol, it was found that only about 25 per cent of 
the patients studied had prothrombin times of 30 
seconds or under within 24 hours.®® Shapiro and his 
group state that recent literature regarding the useless- 


ness of synthetic vitamin K is a result of the use of 
ineffective dosages of these drugs.*1 

The general consensus is that water soluble, syn- 
thetic vitamin K preparations have been used and 
reversals of hypoprothrombinemia have been demon- 
strated. However, it has been demonstrated that emul- 
sions of oil soluble vitamin K, and vitamin K, oxide 
are far superior to the water soluble vitamin K in 
effectiveness per mg., rapidity of action, and duration 
of effect. 

SUMMARY 

Heparin as an anticoagulant acts to inhibit forma- 
tion of thrombin and fibrin. It also inhibits agglutina- 
tion of platelets. Heparin cannot be given orally, but 
it may be given intravenously or intramuscularly in 
the newer, slow acting preparations. Heparin has a 
rapid action with the anticoagulant effect usually be- 
ing evident in a matter of minutes. The anticoagulant 
effect of heparin is ascertained by the Lee and White 
clotting time with the usual therapeutic level at least 
three times the normal level. Some instances of ana- 
phylactoid reactions have followed administration of 
heparin, but the greatest danger lies in bleeding, 
which may be controlled by administration of prota- 
mine sulfate. 

Dicumarol, given orally, acts to reduce the pro- 
thrombin content of blood. Dicumarol is slow in its 
effect, requiring 12 to 72 hours, and the effect is often 
prolonged to 72 hours after cessation of the medica- 
tion. Therapeutic effect is followed by prothrombin 
times with a level slightly above the minimum of 20 
per cent of normal desired. The chief danger of over- 
dosage of dicumarol is hemorrhage, which may be 
controlled by administration of synthetic water solu- 
ble vitamin K or emulsions of vitamin K,, with the 
latter being the drug of choice. Due to the variation 
in time of action of the two drugs, they are fre- 
quently used at the same time until the prothrombin 
time is within the therapeutic range, at which time 
the heparin is discontinued. 
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Physiological test 
compares 


“Micronite” Filter with other cigarette filters 


To compare the efficiency of various 
filters as they affect physiological re- 
sponses in the cigarette smoker, drop 
in surface skin temperature at the last 
phalanx was measured. 


Using well-established procedures, 
the subject smoked conventional filter 
cigarettes and the new KENT with 
the exclusive Micronite Filter. 


For every other filter cigarette, the 
drop in temperature averaged over 6 
degrees. For KENT’s Micronite Filter, 
there was no appreciable drop. 


These findings confirm the results of 
other scientific measurements that 
show these facts: 1) KENT’s Micronite 
Filter takes out far more nicotine and 


tars than any other cigarette, old or 
new. 2) Ordinary cotton, cellulose or 
crepe paper filters remove a small but 
ineffective amount of nicotine and tars. 


Thus KENT, with the first filter that 
really works, gives the one smoker out 
of every three who is susceptible to 
nicotine and tars the protection he 
needs . . . while offering the satisfac- 
tion he expects of fine tobacco. 


For these reasons, smokers have 
made the new KENT the most popular 
new brand of cigarette to be introduced 
in the last 20 years. 

If you have yet totry the new KENT 
with the exclusive Micronite Filter, may 
we suggest you do so soon? 


“KENT” AND “MICRONITE” 
ARE REGISTERED TRADEMARKS 
OF P. LORILLARD COMPANY 


KENT. 


CIGARETTES 
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PEDIGREED IN ITS FIELD 


Audivox, successor to Western Electric Hearing Aid 
— brings the boon of better hearing to thou- 
sands. 


These are the Audivox Hearing Aid Dealers who 
serve you in Kansas. Audivox dealers are chosen for 
their competence and their interest in your patients’ 
hearing problems. 


THE TopeKA HEARING CENTER 
106 West 8th Street 

Topeka, Kansas 

Tel: 4-9609 


Kansas HEARING CENTER 
223 Broadway 

Wichita, Kansas 

Tel: 4-8614 


PROFESSIONAL HEARING SERVICE 
1616 South 21st Street 
Lincoln, Nebraska 


Ross Hearinc CENTER 
P. O. Box 528 
Elm Creek, Nebraska 


O. E. KuLLBERG 
110 Forest Boulevard 


Hastings, Nebraska 


SOUTHWESTERN HEARING A1ip COMPANY 
202 12th & Walnut Building 

Kansas City, Missouri 

Tel: Harrison 0541 


SOUTHWESTERN HEARING COMPANY 
216 North Seventh Street 

St. Joseph, Missouri 

Tel: 4-5064 


Successor to Western Aid Division 
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Only a long and distinguished ancestry of 
champions can produce a feline blueblood. 


Only audivox in the hearing aid field can trace an an: 
cestry that includes both Western Electric and Bell Tel- 
elephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, and in turn, brought 
to fruition by Western Electric and audivox engineers. 


Distinctly a blueblood in its field, audivox , successor to 
Western Electric Hearing Aid Division, brings the boon 
of better hearing, and its enrichment of living, to thou- 
sands. With the magical modern transistor, with scientific 
hearing measurement and scientific instrument-fitting, 
serviced by a nationwide network of professionally- 
skilled dealers, aydivox moves forward today in a 
proud tradition. 


TO THE DOCTOR: If you use or need an audiometer 
there is in every major city from coast to coast 
a@ career Audivox dealer, chosen for his integrity 
and ability, who will be glad to show you why 
an Audivox audiometer will serve you best. 


Successor to Western Electric tearing Ald Division 
123 Worcester, St., Boston, Mass. 
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THE MONTH IN 
WASHINGTON 


At the request of the Defense Department, Con- 
gress is considering a bill to expand and make more 
uniform the medical care program for civilian de- 
pendents of military personnel. It could have signifi- 
cant impact on the practice of medicine and on medi- 
cal economics. 

The legislation developed out of the Defense De- 
partment’s Moulton Commission report of a year ago. 
In the intervening months the department's legisla- 
tive planners called in representatives of the Ameri- 
can Medical Association and other professional groups 
for advice. But the bill finally presented to Congress 
is evidence that not all differences of opinion were 
compromised. While in many respects the measure is 
in line with the policy of the A.M.A. on dependent 
care, at least one basic conflict remains: 

The department's bill states that dependents should 
receive private medical care only when military facili- 
ties are unavailable or inadequate. The A.M.A.’s pol- 
icy, adopted after long study of the problem, is that 
dependents should be cared for in military hospitals 
and by uniformeu physicians only when civilian care 
is inadequate or unavailable. 

There is almost complete agreement that the pres- 
ent patchwork dependent medical care program should 
be changed to make benefits uniform geographically 
and within the services, and to spell out the benefits 
in law. The issue is whether the military medical 
services should care for all qualified civilian depend- 
ents, or dependents should, like the rest of the popula- 
tion, get their medical care from civilian physicians 
and hospitals. 

Under the bill, medical care furnished by or un- 
derwritten by the federal government would be 
limited to “diagnosis, acute medical and surgical con- 
ditions, contagious diseases, immunization, and ma- 
ternity and infant care.’’ Dental care would be allowed 
only in emergencies or as an adjunct to medical care. 
These restrictions would be waived overseas and at 
remote stations in the United States. 

The definition of “dependents” would not extend 
beyond parents and parents-in-law, and these relatives 
would have to receive at least half their support from 
the military member to qualify. 

The Secretary of Defense would decide what 
charges, if any, to levy against dependents treated at 
military facilities. When treated privately, the de- 
pendents would pay the first $10 cost of any illness, 
plus not more than 10 per cent of the total cost. The 
secretary could make use of voluntary health insur- 
ance for dependents if this system were found to be 
more economical. 
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The Senate Armed Services Committee was slow 
to take up the dependent care bill because of a heavy 
schedule of other hearings. Nor did it make fast 
progress in the House. There the introduction of the 
bill was delayed when Chairman Dewey Short (R., 
Mo.) called on the Defense Department to’ furnish 
him with detailed information on what the new medi- 
cal care program would cest. 

By mid-May, when Congress had about concluded 
hearings on all major administration health bills, a 
new factor was introduced. Chairman Wolverton of 
the House Interstate and Foreign Commerce Com- 
mittee called hearings on his own bill for federal 
guarantee of private loans to health facilities. This 
was not part of the original Eisenhower health pro- 
gram, but there were some indications that the admin- 
istration might get behind it. 

As originally drawn, the bill would virtually ex- 
clude all clinics and hospitals except those operated in 
conjunction with prepaid insurance plans. During the 
hearings, Mr. Wolverton indicated he would be will- 
ing to drop this restriction. If this were done, the 
law then would offer benefits to all—fee-for-service 
physicians and groups as well as “closed panels.” 

During this period, some sentiment developed to 
combine the loan guarantee bill with the reinsurance 
bill, which wasn’t making much progress on its own. 
The result was a period of confusion and uncertainty, 
with no clear indication of what either the committee 
or the administration really wanted. 

A few other medically-important bills were advanc- 
ing on schedule. The House Ways and Means Com- 
mittee gave every indication of reporting out a bill 
to require all employers (physicians included) to par- 
ticipate in the federal-state unemployment insurance 
program. As usual moving faster than the Senate, the 
House had passed a bill to give state health officers 
more control over federal grants for public health 
work. The House also was nearing a vote on extension 
of the social security program, with no suggestion 
that physicians and other self-employed groups who 
don’t want coverage would be exempted. The House- 
approved Hill-Burton expansion bill was waiting ac- 
tion in the Senate. 


CLASSIFIED ADVERTISEMENTS 

FOR SALE—X-ray equipment; complete Profexray, 100 
MA 100 KVP, double tube unit. None better made, used 
= little, practically new, save $1,000. Write the Journal 
11-54. 

WANTED: Dermatologist for seven-man group in Mid- 
western city. Above average facilities with excellent financial 
opportunity. Write the Journal 13-54. 

PHYSICIAN leaving in August or before for one-year 
residency wants replacement. Small community. Home and 
office available. Office equipped with EKG, x-ray, all other 
necessities. Write the JouRNAL 8-54. : 

LOCATION—Town of 9,000, 2 colleges, hospital, not 
overcrowded with doctors, all swell fellows. Modern ground 
floor office, not much to sell. Partnership if desired. Give 
qualifications and personal data. Write the Journat 10-54. 

WANTED: Pediatrician for seven-man group in Mid- | 
western city. Above average facilities with excellent fi- 
nancial opportunity. Write the Journal 12-54. 
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PATRONIZE JOURNAL ADVERTISERS 


It is advertisers who make possible the publication 


of the Journal in its present form. 


They are deserving of your patronage. 


RENTALS — SALES 


HOME PATIENT AIDS ° SICK ROOM EQUIPMENT 
® Bed Pans * Hospital Beds Complete 
® Urinals ® Bedside Commodes 
® Crutches ® Bedside Tables 
® Wheel Chairs ® Invalid Lifts 
Invalid Walkers Heat Lamps 


Many Other Items 


* PETRO’S RENTAL SERVICE 


618-20 Quincy — Topeka, Kansas — Phone 40207 


Pure as sunlis 
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ATTENDANCE AT CANCER CONFERENCE 


A recent relase from the American Cancer Society, 
Kansas Division, compares physician attendance at 
its Sixth Annual Mid-West Cancer Conference with 
attendance at those held in previous years. The fol- 
lowing figures were given: 1949, 126; 1950, 198; 
1951, 208; 1952, 261; 1953, 235; 1954, 279. In 
addition to the 279 physicians who were present 
in 1954, there were also registrations for 17 interns 
and nurses, 7 guests, and 24 speakers and other out- 
of-state physicians, a total of 327. 

The states represented, in addition to Kansas, 
were: California, Colorado, Illinois, Massachusetts, 
Missouri, Nebraska, New York, Oklahoma, and 
Pennsylvania. There was also one registrant from 
Greece and one from Korea. 


As a group, older students are more likely to 
drop out without finishing medical school than are 
their younger companions, according to a report in a 


recent issue of Journal of Medical Education. Pos- 
sible reasons listed include the fact that older stu- 
dents may not be as healthy as younger ones, they 
may have more financial burdens, they have more 
time-consuming social obligations, they may lack real 
motivation, and they may find adjustment difficult. 


Everything for the Laboratory 


SOUTHWEST SCIENTIFIC 
CORPORATION 
LABORATORY SUPPLIES AND EQUIPMENT 


122 South St. Francis Street 
Phone 2-0582 Wichita, Kansas 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, 
Kansas City and St. Joseph for your convenience by— 


GOETZE NIEMER COMPANY 


Management by Dr. W. F. Goetze, member of the American Medical Ass’n, assures intelligent servicing of your orders. 


Oxygen Therapy 
Regulators and Equipment 
Repair Service for 
Regulators, Flowmeters 


and Humidifiers 


Phone 5-555! 


It's Convenient to Buy Kanox 
THERAPEUTIC OXYGEN AND ANESTHETIC GASES 


KANSAS OXYGEN, Inc. 


HUTCHINSON, KANSAS 551 


Nitrous Oxide 
Ethylene 
Carbon Dioxide 
Helium 
Oxygen 
Cyclopropane 
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THE LATTIMORE-FINK 
LABORATORIES 


Topeka — El Dorado 
Kansas 


J. L. Lattimore, A.B., M.D., Pathologist 
A. A. Fink, A.B., M.D., Pathologist 

H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. W. Hull, A.B., Bacteriologist 

Walter Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 


Containers Furnished Upon Request 


Offered by 

MUTUAL DISTRIBUTORS, Inc. 

1016 Baltimore + Kansas City 5, Mo. 


Principal Underwriter 
and “Distributor 


PROSPECTUS ON REQUEST 


PLEASE SEND ME PROSPECTUS 


MEDICAL PROTECTIVE: 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service 
assures 


TOPEKA Office: 
J. E. McCurdy, Rep., 
1035 Randolph Avenue, 
Telephone 2-3027 


Deformity Appliances 
of Quality 


Orthopedic and Surgical =" 


Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Surgical Made to Order in 
Corsets Our Own Factory 


P. W. HANICKE MFG. CO. 
1009 McGee St. Victor 4750 
KANSAS CITY, MO. 
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DEATH NOTICES 


Mowry STAFFORD THACHER, M.D. 


Dr. M. S. Thacher, 84, Turon, who was 
honored at a community celebration last year in 
recognition of 50 years of service to the city, 
died at his home on Apri! 1. He was an 
honorary member of the Reno County Society. 
Dr. Thacher received his medical degree from 
the Kansas Medical College, Topeka, in 1902 
and began his practice in Turon. Except for 
two years spent in Blue Rapids, he continued 
practice in Turon until his death. 


Epwarp D. Ki_Bourn, M.D. 
Dr. E. D. Kilbourn, 73, Wichita obstetrician 
and gynecologist, died on April 17 in Roches- 
ter, Minnesota, following surgery. He had 


been an active member of the Sedgwick County 
Society for 49 years. A graduate of North- 
western University Medical School in 1904, Dr. 
Kilbourn took postgraduate work at the Univer- 
sity of Vienna, Austria, before beginning prac- 
tice. 


OrRLAN DAYTON SHARPE, M.D. 


Dr. O. D. Sharpe, 85, an honorary mem- 
ber of the Wilson County Society and a past 
president of that group, died at his home at 
Neodesha on May 1. He was graduated from 
Kansas City Medical College in 1895 and re- 
ceived his Kansas license in 1901. He had prac- 
ticed in Neodesha from that time until his re- 
tirement in 1946. On the occasion of his 50th 
anniversary in the practice of medicine, he was 
honored by the county society at a dinner. 


Leadership is that quality that lifts men and 
women toward whom one has responsibility out of 
their ordinary selves and permits them to accomplish 
in their fields more than they could if the leader were 
not there to impose his personality upon them. Of 


segregation of guests. 


Woodcroft Hospital--Pueblo, Colorado 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including alcoholism 
and drug addiction. Beautiful landscaping and home-like surroundings afford a restful atmosphere. 
Accommodations vary from single rooms with or without bath to rooms en suite, allowing for 


Detailed information furnished on request. 
KARL J. WAGGENER, M.D. 


all the quaiities which go into leadership, probably 
the most important is the capacity to command in- 
stinctive respect. But in order to command instinctive 
respect, one must have qualities of integrity, self- 
confidence, and acumen.—Frank Pace, Jr. 
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SECLUSION MATERNITY 
FAIRMOUNT 
HOSPITAL 


For Unmarried Girls 
Est. 1909 


Private sanitarium with 
certified obstetrician in 
charge. All adoptions 


Write for information arranged through juve- 


nile court. Early en- 
MRS. EVA THOMSON 


advised. 
4911 East 27th St. reasonable. 
Kansas City, Mo. certain cases work given 


to reduce expenses. 


The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


x * * 


A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 


THE SOUTHARD SCHOOL 


THE MENNINGER 


CHILDREN’S CLINIC 


Outpatient psychiatric and neurologic 
evaluation and consultation for infants 
and children to eighteen years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


Intensive individual psychotherapy in a res- 
idential school, for children of elementary 
school age with emotional and _ behavior 
problems. 


J. Cotter Hirschberg, M.D., Director 


Topeka, Kansas; Telephone 3-6494 


Medical and Surgical Supplies 
for Doctors of Medicine 


and Hospitals 


Munns Medical Supply Co. 


512 Kansas Avenue 
Topeka, Kansas 


ASSOCIATED PHYSICIANS 
LABORATORY 


Bert E. Stofer, M.D. 
Wm. J. Reals, M.D. 


Directors 


CLINICAL PATHOLOGY AND 
TISSUE DIAGNOSIS 


Fee schedules, mailing labels on request 


P. O. Box 2538 Phone 
Hillside Station AMherst 5-0262 


WICHITA, KANSAS 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS atso ror oF SIGHT. 
LIMB OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 
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ENTIRE SECOND FLOOR 


GRAND AVE. 
KANSAS CITY, MO 


VICTOR 


12% 
— in these P 
included BILITY 
EACH month SICKNE 
coMFor, 
\ 
\ 
LIMB ISLE: 
The 
| 
: : 
; 
i 


in 
arthritis 
and allied 


disorders 


Rapid Relief of Pain 
usually within a few days 
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ith date 


»».. provides 70% of the 
infant’s Recommended Daily 
Allowance of iron 


In addition to its superiority as ‘the infant's first 
solid food,”’ Pablum is specially iron-enriched to 
provide prophylaxis against iron deficiency ane- 
mia which is so prevalent in infancy. 


“The most common nutritional deficiency” in 
infants and children is a deficiency of iron.’ When 
inherited iron stores are exhausted, neither breast 
milk nor cow's milk formulas provide a satis- 
factory iron intake.? 


One-half ounce of Pablum® (the usual daily feed- 
ing) supplies the infant with 4.3 mg. of elemental 
iron. This is 70% of the Recommended Daily 
Allowance for infants under 1 year. One ounce 
of Pablum supplies 141% of the R.D.A. for infants 
under 1 year and more than 100% of the Allow- 
ance for children up to 6 years. 


Pablum cereals provide definite and specific con- 
tributions to the nutrition of the infant, as both 
laboratory and clinical studies proved (see chart). 


Rigid bacteriologic control . . . exclusive and ex- 
acting manufacturing . . . modern packaging— 
all protect the fresh, clean taste and fine texture 
of Pablum cereals. 


1. Smith, N. J., and Rosello, S.: J. Clin. Nutrition 1: 275, 1953; 
2. Jeans, P. C., in A.M.A. Handbook of Nutrition, ed. 2, New 


York, Blakiston, 1951, p. 280. 
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Hemoglobin formation in children on 
an orphanage diet and the same diet 
supplemented with Pablum 


Diet-plus Pablum Mixed Cereai 


2.0 ~~~ Orphanage diet 
3 
gs 
£5 
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Age in months 


i Ross Am, J. Dis, 
Child. 49: 1185, 
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